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Original Articles. TarLe or YraR. 
Percentage 
Statice Foot 
‘ Static Total Cases to 
STATIC FOC ERROR. Foot Orthopedic Totallor. 
Cases. ‘ases. thopedic. 
(NALYSIS OF ONE THOUSAND CASEs. May, 31 95 39.6 
ume i to Sept. [, 1901......... 109 216 50.5 
WILLIAM Kk. BLODGETT, M.D. Sept. 1 to Dee. 1001.......... 52 144 36.2 
va yec., 1901, to March 1, 1902. 73 174 2.0 
March to Jane 1, 128 305 42.0 
The objeet of this investigati as , “ibute June 1 to Sept. 1, 1902........ 129 332 38.9 
The object of this investigation was (1) to contrib Sept. 1 to Dee. 1.1902... 2.227: 78 215 36.3 
‘othe sum of available statistics of static foot error; (2) Dec. 1, 1902, to March 1, 1903. 93 240 38.8 
March 1 to June 1, 1903...... 144 387 $7.2 
o draw from the cases any warrantable conclusions. 
The cases are from the Orthopedic Out-patient De- 
» (Carney “nit: Per cent. 
partment of the Carney Hospital, Boston, through the  prousework (wife)... 
courtesy of Dr. Painter, and include only those cases of Housework or cooking (hired)................ St) 12.0 
foot trouble in which the chief factor appearsto be static, Mil or factory... 46 
an error of weight bearing. Thus acute and chronic 
thritis of the foot, paralytic, circulatory, and recent Waiter 24 3.2 
riumatic and inflammatory conditions are excluded ; Mia. 147 19.7 
vit those cases are included in which any of the preced- Unclassified, not requiring standing............ 179 24.0 
ny causes determined a faulty static condition which 745 100.9 
tself had beeome the chief factor in the foot trouble. Occupation. unrecorded... 255 
fhe cases are the thousand next preceding Sept. 1, 1903, The relation of occupation to static foot error is il- 


aud cover a period of two years and four months. The 
ita are from the hospital records and from the replies 
{and the special visits of 125 patients in response 


HOO) postals. 


Tanne 1.--Sex. tro Toran CASES. 

Static All Orthope- Per cent. Static 

Foot die Cases in Foot Cases 

Cases Same Period. to all Cases, 

426 1,162 36.7 per cent. 
1,000 2,452 40.8 per cent. 
lhe female were moderate excess, and the 


vercentage of female cases to all the orthopedic female 
cises was slightly larger than the corresponding male 
The static foot cases were abou: two-fifths 
the total orthopedic eases in the same per-od. 


percentage, 


TABLE 2.—-AGE.! 
Per cent. 


Two-thirds of the cases were under 40 vears of age. 
The seasons of the year in order of the frequency “of 
pplication during them of statie foot cases, the season 
f greatest frequency being first, are summer, spring, 
Winter, fall. There Were entered in the summer on the 
erage nearly twice as many cases as in the fall. The 
total attendance of all new orthopedic eases, however, 
shows much the same seasonal fluctuation. 


1 Cases under 12 years were not treated. 


lustrated by the following: Of 14 surface car motormen 
with static foot error, 7 had symptoms in only the left 
foot (the foot supporting the body-weight, the right be- 
ing used to operate bell and brake) ; 2 had symptoms in 
both feet, but worse in the left; 4 had symptoms in both 
feet equally; and only 1 had symptoms in the right foot 
only, and in this case the left was objectively the worse. 
The weight-bearing foot, therefore, was affected alone 
in half the cases, ~ whereas the free foot was affected 
alone in only one ease, and in this case the weight- 
bearing foot appeared objectively the worse. 
ETIOLOGY. 


TARLE 
“Acute rheumatism” or other arthritis including gonorrhea.... 38 
Kxxcessive weight (over 180 pounds) or sudden increment of 
Illness just preceding onset of symptoms. 22 


said to have existed since birth and presenting, 
foot completely flat with scaphoid 


The figures in Table 5 understate the absolute fre- 
queney of operation of the respective causes in the 
thousand eases, because often no record was made; but 
they may be regarded as representing the relative fre- 
quency of the causes tabulated. Gases of foot error, in 
which the present general condition or non-static local 
condition appears to be the more important factor, are, 
as stated above, not included in the thousand cases, thus 
explaining the absence of present frank polyarthritis 
in a review of the causes of these cases. Certain condi- 


Congenital, i. e., 
though at an early age, a 
dislocation 


2. Including 94 orthopedic cases with diagnosis unknown. In 
figuring the percentage to total orthopedic cases, in a previous 
table, these cases were excluded, as some of them were probably 
static foot cases. 
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tions, local and general, though perhaps not direct 
causes, have been noted as predisposing or contributing 
to the weight-bearing error and to the lability to symp- 
toms therefrom. Local: (1) Long, slender foot; (2) 
hallux valgus. General: (1) Mild, fleeting polyarthritic 
symptoms, probably toxemic; (2) depression of physical 
vigor, without local symptoms, except in feet, as shown 
by soft muscles, pale skin and mucous membranes, ex- 
cessive complaining without effort at self-help, and gen- 
eral indolence of body and mind. 

The commonest direct cause was trauma. (It may be 
questioned whether the trauma, for instance, a sprain. 
was not sometimes, rather than the cause, more the re- 
sult of a statie error already existent.) In many cases 
no satisfactory cause was found. 


TARLE 6.—RIGHT, LEFT, on Born. 
Ver cent. 


938 100.0 


In about two-thirds of the cases, therefore, both feet 
gave symptoms, though often not beginning at the same 
time. In the remaining cases, the symptoms were about 
equally divided between the right and the left. It was 
not rare to find the svmptomless foot used in objectively 
the worse position, 


TABLE 7.—-DURATION At ENTRANCE. 


Per cent. 
822 100.0 


In slightly less than half the cases the duration of 
symptoms at entrance was six months or less. The du- 
ration of symptoms, however, was often entirely dis- 
proportionate to what must have been the duration of 
the deformity, only a week or two of pain being not 
uncommonly attributed to at least a year’s or two flat- 
foot. Moreover, as shown in several investigated cases, 
a patient, especially of the working class, learns to spare 
his feet unconsciously, and, until he suffers a decided 
increase of pain, due perhaps to some unusual exertion, 
he regards what discomfort he has as natural fatigue. 
It is helieved, therefore, that the duration as tabulated 


is too short. 
TABLE S8.—SyYMPTOMS. 


Per cent. 
Disability or deformity (practically painless).. 36 3.8 
944 100.0 


In slightly more than 95 per cent. of the cases, 
therefore, pain was the leading symptom, and in slightly 
more than two-thirds of these painful cases the pain was 
in the feet and ankles only. Spee’al interrogation of 
125 cases, however, would seem to show that this pro- 
portion of cases with pain wholly confined to the feet 
or ankles is too large. Of the 36 painless cases 19, or 
more than half, were under twenty vears, although of 
the whole thousand only one-sixth were under this age. 


TABLE 9.— LOCALIZATION OF PAIN IN THE Foor. 


Astragaloscaphoid articulation (and immediate vicinity)...... 164 
Between external malleolus and euboid..................... 24 
Plantar surface of head of first metatarsal................... 8 


The pain in the foot was often variable and diffuse. 
so that the patient could not refer it to anv exact site. 


The records, moreover, usually mention the foot" 
the “ankle” as the location of the pain. Table 9 gi 
the exact data as far as obtained. When pain was mn 
ferred definitely by the same patient to two distin: 
spots the case was entered in the table twice. 

Pain in the foot, therefore, usually diffuse or yarigh) 
when localized, was most frequently referred to 9 
astragalo-scaphoid joint. 

TABLE 10.—-LOCALIZATION OF PAIN ABOVE THE ANKLE Associ 
WITH PAIN IN THE Foor, 


When pain was definitely referred by the same patiey 
to two parts, as the knee and the back, it is enter 
twice, thus making the total larger than the who} 
number that had pain above the ankle associated y 
pain in the foot. 

The calf. therefore, was much the commonrst p; 
for pain above the ankle associated with pain in} 
foot. 

LOCALIZATION OF PAIN WHOLLY ABOVE THE ANKLE. 


Of the 21 cases of static foot trouble without < 
jective foot symptoms 13, or more than half, had ji 
only in the knee, usually over the internal condvle, ani : 
others had pain in the knee associated with pain cls. 
where aboye the ankle. In these cases the examinat 
of the knee was negative, except perhaps for slight | 
peremia of the joint membranes. Exact figures can ue 
be given, but in several of the cases the causal relat: 
of the stat’e error in the foot to the knee trouble s 
attested by prompt improvement of the knee followin 
correction of the foot. The relation of statie foot erm 
to knee symptoms as seen in the clinic is common 
than the thousand cases would thus indicate, for cas 
of well-developed simple villous arthritis of the kn 
are found frequently associated with pronated or 
feet; but, although the statie foot error may well ie 
heen the fundamental cause, and although part of tly 
treatment is directed to the feet, these cases could ne’ 
justly be grouped with the static foot cases, as the stat 
foot element in them, whatever its causal importa 
was no longer the chief factor. 

TYPES OF STATIC FOOT ERROR. 

To give the exact figures compiled regarding thie | 
of deformity affecting chiefly the longitudinal 
would imply accuracy that is unwarrantable, for 
nomenclature of the records has not been always Un 
form, and the types themselves are not distinct. It 
general, however, much the commonest type, occurnns 
oftenest in massive feet of full-grown adults, was ‘ 
moderate rotation of the sub-astragaloid tarsus abou! 
an antero-posterior axis into a valgus position, togetl! 
with considerable depression of the longitudinal arch 
during -bearing, but without much al 


the forefoot, e., not much rotation outward of the 


foot. anterior to the astragalus about a supero- aire 
axis (patient standing). Without weight-bearing. the 
longitudinal arch in this type is normal or only slight’! 


flattened, and during weight-bearing the arch is never 


entirely lost. The foot is relaxed and spre: ad out. The 
next commonest tvpe, occurring oftenest in slender feet. 
was moderate valgus, decided abduction of the forefoot. 
and an arch unusually high even during weight-bear ing. 
The deformity in both these types is pronation, but with 
difference in the relative amounts of the three clinical 
components of pronation—valeus, abduction, and de- 
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rssion Of the longitud.mal arch. ‘The common inc.- 
: yee of a general type of detormity with a general type 

/ foot, as noted above, suggests a determining ditfer- 
nce in the internal conformity of the types "of feet, 
especial) y of the calcaneo-astraga oid facets, as alluded 
tw by Lovett and Cotton.* Other types observed were 
(1) the thoroughly flat foot, with pegpacien of the 
saphoid; (2) flattening of the arch of relaxed feet in 
ve ght-bearing, without commensurate pronation, due to 
apparently direet depression ; (3) pes cavus or the con- 
-ucted foot, with short tendo Achillis, but no other evi- 
dence of paralysis. 

In nearly all the cases the anterior arch was involved 
»» some extent; in 156 cases, notably spread and tlat- 
wned; and in 116 eases, as tabulated, painful. In 68 
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In about one-quarter of the cases there was notable 
restr ction of passive motion; in one-twelfth of the 
cases this restriction required special treatment; re- 
striction of motion requiring special treatment was com- 
moner among men than among women. 

TREATMENT, 

To make the results significant, it is necessary to give 
an outline of the treatment used. In a great majority 
of the cases (86.7 per cent.) a steel sole plate was ad- 
vised, usually at initiation of treatment, sometimes after 
failure of other means, or in course of treatment. ‘These 
plates were made as follows: a plaster impression wis 
taken in each case, the patient sitting upright and al- 
lowing the partially corrected foot (or feet) to rest on 


the bottom of the pan of plaster; the cast, made by fill- 


al cases, the of and flattening of ing this impression, would then be gouged ou‘, shaved. 
rr anterior arch, ¢ ee pain at the heads of the meta- ain marked for a plate of the shape aed size needed 
virsals (almost always centering at the head of the by the particular foot. The plates were usually of No. 
st vouurth resin an- 18 gauge steel, spring-tempered, covered with leather 
areh, mac et ( diagnosis of broken on both sides. The prevailing type of plate, chictly for 
orarch. Of these cases, 41, or about three-fifths (only what has been described as the commonest type of de- 
).4 per cent. more than the percentage of total female formity, was the square plate, supporting nearly the 
KLE, atic foot cases), were women ; 10 (2 men and 8 women) whole width of the sole from just anterior to the weight 
out < nad had the definitely characteristic, sudden attacks of bearing surface of the heel to the sesamoid bones of th 
lad ya fe cruciating matatarsalgia, relieved by removal of shoe. creat toe. A posterior outside flange, to keep the foot 
le, ani 4 _ The degree of deformity, whatever its type, was no in- from slipping off and a small posterior inside flange were 
ain cls. ‘lication of the severity of symptoms. A few of the cases — ysed, but neither side as a whole was rolled up, a the 
ninat on complaining of pain had feet apparently normal, but ge aphoid and the base of the fifth metatarsal were not 
ight | were relieved by treatment of the inferred static error. jn¢losed. For broken anterior arches. the plate was ex- 
‘an | Table 11.—ConGESTION, Vartcosrry. HALLUX VALGUS. tended and raised under the heads of the middle meta- 
ible w terior outside flange. High heel flanges and variovs 
modifications were used in needful eases. Flannel ban- 
ot error Of the 77 cases of marked hallux valgus, 14, or 18.2. daging and supporting adhesive strapping were em- 
cent., suffered from definitely broken anterior ployed where indicated. 
oe enue arches, W hile i in the 1,000 cases the percentage of broken Local and general tonic treatment, foot exercises. 
nterior arches was only 6.8 per cent. , right shoeing, and correct muscular standing and walk- 
or flat TABLE 12.--SWELLING. ae ing were often recommended. Rigid valgus was treated 
ell have \hbout astragalo-scapholid articulation........... 33 by adhesive strapping in as much correction as possible. 
of th 17.9 followed by plate when the foot beeame suffic ‘lently flex- 
ald not 4 71 ible: intractable cases were forcibly correeted by ma- 
jonging heel cushion 3 5.4 nipulation under ether, and ret: lined overcorre cted by 
Sree TALE 12.— TENDERNESS. Per cent, Plaster east, followed by plate and usually Thomas sole 
in promising cases in substitution for plates. 'Tempo- 
‘ushion of first metatarpo-phalangeal joint...... 1 4.0 rary felt pads and-leather felt pads were among thie 
le Tables 12 and 13 are incomplete, and represent rela-. measures employed. The thus outlined repre- 
lari ive, rather than absolute, frequency. Swellimg when — sents only the routine, and does not give account of the 
for thi ‘luse, as commonly, is not included. adjustment of the routine to the individual. 
vs - In broken anterior arch there was usually tenderness ALTERATION OF PLATES. 
Of the 1.000 cass, 513 did not return for continued! 
was fco-scaphoid articulation and the commonest tender ak prevailing proportion of 86 
per cent., 451 must have been cases m which plates were 
advised ; this leaves of the total 847 plate cases, 396 to 
Inversion re- form the basis of the following table. If these 396 had 
30 all diligently continued to follow treatment, the number 
the (eth of alterations needed and made would doubtless have 
the (corded! (presamabiy ‘na restriction) that the need for plate changes among the 451 who 
oh Rom did not return was no less than among the 396 included 
in the table. 
never In SS cases, mobility, almost always in inversion, was ; - 
The “ufficie utly restricted by spasm, adhesions, or adaptive 
ime After Applica- Under lto2 2to6 6mos. 1 to? 
r feet, changes in tendons or bones, to require special treat- " tion of Plate. I mo. mos, mos. 1 year. years. Totals, 
efoot. lent: of these eases, 58, or 65.9 per cent., were men, usually broken 3 
aring to the 42.6 per cent. of male cases in the jliusted—because painful. . 
bye aa eries, Cases which plates were raised more than once. 
(| de- s Roston Medical and Surgical Journal, Aug. 4, 1898. each ease entered only once in table: twiee, 28: threo 
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times, 6; more than three times, 5. Alterations with 
time not specified, not entered in table, 7. 

Thus, in two-fifths of the plate cases returning for 
after-treatment, the plates were raised, usually within a 
month. The need for this raising, due to the patient’s 
becoming accustomed to the plate, to plantar moulding 
and atrophy, and to elevation of the arch, was conspicu- 
ously shown by the relief it gave from returning symp- 
toms. A higher plate at outset would, as a rule, appar- 
ently not have been tolerated ; indeed, the same plates, 
which, in a few weeks, unquestionably required raising, 
the patient at the beginning often could not wear stead- 
ily, but on account of the initial height of the plates 
had to become used to them gradually. 

About one-fifth of the plates broke during the first 
vear of use, usually due to continuous moisture and re- 
sultant rust. This breakage has recently been prevented 
apparently satisfactorily by galvanizing the plites with 
omission of the lower leather. 


RESULTS OF TREATMENT. 

Five hundred and thirteen cases of all kinds o/ static 
foot error did not return for after-treatment, and there 
are consequently no hospital records of the results of 
treatment. Of these cases, however, 85 have recently 
been examined or heard from, after a period since initial 
treatment (usually plate) ,average 6 to 7 months, and the 
results subjoined will perhaps serve as a basis for esti- 
mating the results in all the deserters. 

“Entire relief” in the following tables means without 
inconvenience of any kind from feet ; “relief,” occasional! 
pain in feet. usually after much use; “slight relief.” 
pain in feet less, but present more or less all the time; 
“no relief,” pain as much as ever. Intermediate results 
are expressed by the one of the above terms nearest in 
meaning. 


TABLE 16.—RESULYS OF INITIAL TREATMENT. 
Per cent. 


76 100.0 


About one-quarter, therefore (if the same proportions 
hold for all), of the cases that did not return after the 
initial treatment (usually plate), were entirely — re- 
lieved, and slightly less than the same number were 
entirely unrelieved. 


TABLE 17.—RESULTS OF PLATE TREATMENT OF Sraric Error Ar- 


FECTING PRINCIPALLY THE LONGITUDINAL ARCH. 

Under lto# &mos. Over Per 

Imo. mors, lyear, year. Total Cent 

relief. ...... 4 28 13 67 225 
Slight relief. ... ... 3 8 3 2° It re 
10 104 40 37 205 100.0 


Of the cases involving principally the longitudinal 
arch, one-third were entirely relieved by plate treat- 
ment (of course with the accessory treatment as de- 
scribed in the outline of treatment), with after-treat- 
ment, and only one-eighth unrelieved, in contrast to 
only the one-quarter entirely relieved, and the one-quar- 
ter unrelieved of the patients who received, as a rule, 
the same initial treatment, but deserted without after- 
treatment. The importance of after-treatment is fur- 
ther manifested by the improvement in results with the 
increasing duration of treatment; thus, as shown by the 
table, about three-fifths of the cases under treatment 
more than one vear were entirely unrelieved, while of 
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the cases under treatment less than six 
entirely relieved were only one-quarter. 


Jour. A. M. A. 


months 


TABLE 18.—RESULTS OF PLATE TREATMENT OF 
VOLVING PRINCIPALLY THE ANTERIOR ARCH. 


Under tmos. Over 

I me, mos, lyear. year 

Entire relief 2 7 0 
Slight relief... 0 0 0 0 
0 0 3 
Of the 10 cases with sudden, disabling 


5 did not return after initial treatment, 
been found, 


Totals. 

ent 

0. 

4 


metatarsalyy) 
and have no: 


One was entirely relieved by plate for s 


months; then attacks returned; plate needed raising. 


Two were relieved at end of a month by 
anterior arch and _ plate. 


strapping of 


Of the two remaining, on 


continued to have attacks of undiminished severity, }u 
less frequently, and the other was entirely unrelicye, 
although both had been faithfully under treatment, {0 
ten months and one and a half years respectively. 
The results of treatment of cases involving priacipal!: 
the anterior arch were strikingly similar to those in th: 


longitudinal arch cases: one-third entirely 


twelfth unrelieved, and the rest all relieved consider- 
In the cases of sudden, severe metatarsalgia, the 


ably. 


results were not so good, 


relieved, on- 


THOMAS SOLES AND PLATE SUBSTITUTES. 


The results of treatment |b: 
plates—entire rehef, 2; relief, 4; slight 


by Thomas soles without 


retief, *; no 


relief, 5—tend to show that this treatment, even in 


picked cases, was less effective than plate 
which several of these eases had to come. 
daging and alternate hot and cold showe 


treatment, to 
Flanne! ban- 
ring, or felt 


pad and strapping were also used, in promising cases 
of mild static error of the longitudinal arch, to bridge 


the patient over to physiological recovery, 


without com- 


mitting him to the plate-habit. In 16 such eases, only 4 
were unrelieved, but later 1 came to Thomas soles and 5 


came to plates. 


TABLE 19. 


Under mos. 
mos. vear. 
Entire relief or relief... 1 


Pa 
Slight or no relief... 3 0 
3 ] 


ADHUSIVE STRAPPING FoR RESTRICTE 


D INVERSION 


Over Totals. 
year 
0 
0 i 


In three-quarters of the cases with restriction of 1n- 
version sufficient to require corrective adhesive strap- 
ping. the pain was entirely or much relieved, although 
the flexibility was much improved in only a half of a 


series of similar cases. The relief of svmp 
restoration of mobility, even with the plate 
not continue long after the last strapping. 


toms without 
» usually did 


TABLE 20.— ForcipLe Correction 
Homes. Over 
mos, vear 
Flexibility nearly normal . 1 ( 
No record of change of mobility, but symptoms 


Thus, in two-thirds of the cases of forcible corr ction 


under ether, the valgus and rigidity, in spite of } ite 
cast, adhesive strapping and plates, returned, alt)ouc!! 


rr} 


‘n several cases forcible correction was repeatec. and 


in one case was performed five times with unpri\e 


able return each time of rigid valgus due to peronea 


spasm. 


in the clinie heen giving apparently sati 
permanent resu'ts. 


In these not uncommon cases of spasm ©) 1! 
peroneals, resection of a short musculo-tendinous |) 
of the two muscles and their common sheath has r 
sfactors end 
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ByovaL OF PLATES. CHANGE OF HABITUAL FOOT 
q POSTURE. 
F \mony tle 350 plate cases in which results are known, 
Drhough « half and more had worn their plates over =: 
ie only 15 removed their plates \ with relief (6) or 
brire relief (9). Of these 15, 5 had worn plates less 
. ae months; 5, 6 months to a year; and 5, more than 
fe vear; the majority of these gave up plates without 
Bivie. SIN cases, one after three years of plate wear- 
Bare known to have made, w ithout advice, determined 
Bite qupts to give up their plates, but were forced back to 
Hy) by returning pain. The unavoidable inconvenience 
plates and the natural desire to be rid of them, as 
arated in these six cases, and the common return 
mptoms after breakage of plates, make it improb- 
(that any considerably larger number of the 350 
pare cases than the fifteen could have discontinued their 
* aes with comfort. The 95.7 per cent. of all the plate 
Bos in woich the results are known continued to wear 
vir plates beeause they could not do w-thout them. 
i more than six months on the average, they sub- 
vely needed plates as much as ever. 
lone xpi ‘in this continued subjective need objectively, 
prevailing foot-posture in standing and walking was 
eyed in 125 eases, nearly all of whom had steadily 
mn plates for averaging six to seven months, and com- 
pived with the recorded posture at entrance. These com- 
birsons could not be made accurate, because, as before 
moted, there Was no accurate method of measur ng and 
peording the posture,* even if this posture had b ea uni- 
form during the observation, and not shifting, requiring 
composite judgment but roughly speaking, it seeme 
nyuestionably that in nearly all the eases, painful o 
plate-wearing orf cases which plates 
ell successfully disearded, with the exception of the 
| baueted pronated feet of growing boys and girls, there 
al been produced by the plate-wearing no_ practical 
ange in the prevailing posture of the feet when used 
thout plates, although, as indicated by the common 
| for plate-raising, the sole was molded and hollowed, 
bd the arches were apparently move easily elevated by 
“ficial support. The muscular control, also, as a rule, 
not appear improved, 


SOME REASONS AND REMEDIES FOR FAILURE TO RELIEVE, 


some of the reasons for failure entirely to relieve or 
‘maintain entire relief that have been made obvious 
‘a review of the series in light of the results may be 
sinmarized as follows: 

1. Patient’s failure to return for after-treatment 
rising or adjustment of plate, ete.). The pat ent re- 
sins the plate as a shoe which is to be worn unchanged 
nnl worn out, 

Patient’s failure intelligently and resolutely to 

“operate in achieving cure. The patient expects that 
‘ie plate will eure his foot in the sure, quick, lazy way 
i Which the charlatan’s specifie holds forth to cure con- 


omaining or returning interference with correct 
ght-\caring position and normal mobility of the foot 
risimodic or shortened tendons, intertarsal adhesions. 
“nv ohstruetion). 

\lstake for a simple static foot trouble of a foot 
nartly statie but chiefly svmptomatie of some 


Al ‘fort to measure pronation by the angle between the in- 
’ diameter and the long axis of the foot proved, as in the 


tperier of Drs. Lovett and Cotton. unprofitable, because the re 
“on or ve smount of abduction, i. @, increase of the angle, to th» 


pronation is not constan\ 


other condition (arthritic or polyarthritic, circulatory, 
neurological, etc.) .° 

In a comparatively few of the cases, the reason or 
reasons for failure to relieve are obscure, and in spite of 
painstaking treatment diligently followed relief was 
not afforded. In one case, for instance, thorough loca! 
and general treatment, including general institutional 
hydrotherapy, was followed for six months before relict 
began to come, 

These reasons for failure to relieve imply the corre- 
sponding remedies too plainly to bear mention. One 
remedy, however, it is beleved, can not easily be over- 
cinphasized: the patient’s intelligent, resolute co-opera- 
tion. Such co-operation, though, especially in a hos- 
pital clinic, often hindered and sometimes prevented 
by the eharacter of the patient, depends in all eases on 
effective instruction and encouragement, varying, of 
course, with the kind of patient and the kind of foot. 
The patient should be told and shown how to stand and 
walk to the best mechanical advantage, by the volun- 
tary correction. of pronation and the muscular ude of 
‘oot and toes. Special exercise, corrcet shoes andPoot 
wear, home manipulation for restriction of mobility. 
tonic bathing, local or general, and increase of physical 
vigor should, in needful cases, be explained and ad- 
vised. These means of self-help, intelligently and reso- 
lutely used, with, or even without, a plat+ substitut: 
temporarily, would, in a considerable number of cases. 
it is heheved, be sufficient, thus avoiding the plate habit 
The engaging, suggestive effect of a plate, however, more 
than of any plate substitute or of any other measures, is. 
in treatment of many cases, a factor of real impor- 
tance. Ifa plate is used, it should be explained to the 
patient that the plate will probably need raising or al- 
teration, and in most cases that it is to be regarded only 
as a temporary crutch, in addition to the rest of the 
treatment, which is to be discontinued, under advice, 
soon as possible. For painlessness through plate 
wearing, although in some cases the best possibility. is 
never perfect cure. 


PRACTICAL, NOTES ON OINTMENTS, THEIR 
USE AND ABUSE.* 
L. DUNCAN BULKLEY, A.M., M.D. 
Physician to the New York Skin and Cancer Ilospital ; Consulting 
Physician to the New York Hospital. 
NEW YORK. 
From time immemorial ointments have been employed 
treating diseases of the skin, and the numerous ref- 
erences to them in the Bible show how highly they 
were esteemed. One reference, namely, “Dead flies 
cause the ointment of the apothecary to send forth a 
stinking flavor.” refers to an important point to be con- 
sidered, that is. the freshness or rancidity of ointments. 
While it might seem a simple and easy matter to pre- 
scribe an ointment for a diseased condition. anv one 
who has dealt much with diseases of the skin not only 
often recognizes the difficulties connected therewith. but 
sees continually the uselessness or harm of many that 
have been previously prescribed for patients by others. 


No static foot is a cause, and is a 
Ways symptomatic: but by simple statie foot trouble is meant foot 
trouble due more to the weight bearing error than to the greater 
or less complex of causes from which the weight-bearing error 
springs. It is only the former cases of which, as before stated. the 
present series was intended to be composed. 

*Read at the Fifty fifth Annua: Session of the American Med 
ical Assoclation. in the Section on Cutaneous Medicine and Surgery. 
and approved for publication by the Executive Committee: Trs 
Il. W. Stelwagon. J. A. Fordyce and H. G. Anthony 
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A practical study of the subject, therefore, may aid some 
in avoiding certain of the errors which continually oecur 
in this line of therapeusis. The subject is a larger one 
than can properly be treated of in a single paper, and 
many important matters must be very briefly considered. 

PATENT 

In regard to the innumerable patent ointments 
which have appeared in succession for years as cures for 
many or “all diseases of the skin,” and some of which 
of late years lave been so ingeniously thrust on the 
profession, some may have value, if rightly used in suit- 
able cases, but their very number and variety show their 
relative uselessness. They may serve to relieve the phy- 
sician of the effert necessary to prescribe a suitably com- 
pounded ointment, but experience proves their value to 
he extremely Jimited; indeed, they are often found in- 
jurious. Their uncertain composition, which is found 
te vary considerably at different times, and the doubtful 
testimonies of their efficacy, generally from unknown 
and inexperienced persons, quite excludes them from our 
serious consideration. 

The United States Dispensatory contains formule for 
over fifty ointments for various purposes, many of which 
are well known and are of value, as recommended, but 
some are too weak and many of them are far too strong 
for ordinary use, unless diluted. It is, therefore. hardly 
safe to always rely on the directions there given in re- 
vard to the use of ointments in diseases of the skin. 

There are so many items to consider in connection 
with this subject that it will be well to take them up 
in regular order under the following heads: 1, bases for 
ointments ; 2, ingredients ; 3, methods of compoundine : 
4, strength ; 5. mode of application and removal : 6, indi- 
cations and contraindications for ointments. No at- 
tempt will be made to fully cover all these topics, but 
practical suggestions are offered as to matters which ex- 
perience has shown to be of importance. 


OINTMENTS. 


BASES FOR OINTMENTS 


The first requisite for a good ointment for the skin is 
that its base shal] be non-irritating and of a proper con- 
sistency, and the tendency of many ointments to become 
rancid should never be forgetten by the physician. ‘This 
will sometimes happen through the carelessness of the 
druggist. more often by that of patients in keeping them 


too long. Not infrequently an old ointment will 
prove irritating when one freshly and properly pre- 


pared, with the same ingredients. will prove serviceable. 

Lard is a common base of very many of the ointment 
of the dispensatory, and to prevent its rancidity it is 
commonly treated with about 2 per cent. of benzoin, or 
originally the tincture of benzoin was added. This lat- 
ter may prove irritating to the skin, and sometimes the 
lard is imperfectly benzoinated and will not keep. 

Wax and oils also often enter as ingredients, which 
may likewise tend to rancidity. The petroleum products, 
paraflin, vaselin, albolene, etc.. are also used consider- 
ably but it must be remembered that vaselin 
is not acceptable to every skin. Not at all infrequently 
an ointment made up with it will prove irritating, when 
the same ingredients with another base will be satisfac- 
tory. 

Vaselin and albolene are often of value when it is de- 
sired to have only a lubricant. or a soft ointment to 
penetrate, as in the hairy scalp, but as a protective omt- 
ment it does not answer, unless materially stiffened with 
oowder, as in the Lassar paste. or with wax, paraffin or 
Tenolin. 


as bases, 
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Lanolin is rarely suitable as a base alone. At one tip, 
it was thought that it would be valuable as } Omoting 
absorption, when this was desired, but experiments jy, 
shown that it is far inferior to vaaelin in this retin 
Glycerite of starch often serves excellently as an eye) 
ent in irritable conditions, and also for genera| inune 
tion after bathing, in dry conditions of the <{iy, 
the susce ptibility ‘of some skins to glycerin must ala 
be borne in mind, for to some it proves an IrTitay 
Mutton tallow melted and thoroughly incorporated » 
enough oil, makes an excellent inunction for dry, jay 
skin. Goose grease has been highly praised as an « XC 
ent, espec ‘ially for parasiticides in ‘the vegetable paras 
diseases. The newer proprietary hases, 1 vasogen ay 
endermol, serve good purposes and appear to be |); 
and unirritating. 

Perhaps the most serviceable base for most ointyy 
is cold cream, or the unguentum aque rose of ; 
Pharmacopeia, but care must be exercised that it js. 
made, and that it is fresh, as it is liable to become yyy. 
cid, and the water in it to evaporate. 


hye 


A little carbo! 
acid. 1 to 2 per cent., will preserve it for a considera) 
length of time. 

A word in regard to diachylon ointment, so common 
associated with the name of Professor Hebra of Vieny 
As direeted now to be made, by melting together ji 
parts of lead plaster and olive oil, it is not as services) 
as that made after Hebra’s original formula, for the | 
is not decomposed in the process. Hebra advised t) 
the ointment be made direct from the litharge. olive o 
and water, the two latter in very much larger quantities 
and the water. double that of the oil. The water and o 
are boiled, with constant stirring, and the litharge 
in and the whole stirred until a good soft ointment 's 
made, 


INGREDIENTS OF OINTMENTS 


While many of the standard ointments, as thos: | 
zine, mercury, sulphur, ete., are of more or less valu, 
used alone, undoubtedly much gain ean be had tn 
proper and judicious combining of various ingredien’s 
to suit individual cases: although sometimes. preseri)- 
tions are seen exhibiting a marvelous polypharmacy. \is 
less if not harmful. The addition of carbolic acid. 1 or? 
per cent.. is a most valuable adjuvant to many oin 
ments. and ichthvol, 6 to 12 per cent., is also of grei’ 
value as an antipruritic, as is also oil of cade. Si 
evlie acid is also serviceable as a promoter of the grow!) 
of healthy epithelium. and may be added to various oil 
ments ina strength of from 3 to 6 per eent. 

Many illustrations could be given of the advantage” 
combinations of ingredients in ointments. Perhaps 
most striking is in regard to what is often known 
Wilkinson‘s ointment for scabies, which may be further 
improved by the addition of tar ointment and liqu’ 
storax. It must be remembered that the imegredients 
ointments must often be changed to suit individie 
cases, and it is not always safe to take prescriptions. 
ever so high an authority. without considering we'll t! 
ingredients and their suitability to the diseased con 
tion and the particular skin under treatment. 


- COMPOUNDING OF OINTMENTS. 


The Dispensatory is very clear in its general vid >)" 
cial directions in regard to compounding ointments. bul. 


unfortunately, these are not always strictly followed. al 
one occasionally meets with ointments very poor’ 
pared. It is well. thereore, for the physician to inspee! 
them from time to time. to be sure that they aro fr 
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ad por-eetly prepared. most common error is in 
ritty particles, which are often most irritating 
rface. IT have seen an ointment of red oxid of 
mert ordered for use on the eyelids, in which there 
{, solid particles, suggesting red pepper, stirred 
nto the base. 
also frequently met with ointments in whiche 
is much gritty substance, easily felt in rubbing 
etween the fingers. All mineral ingredients 
© very thoroughly triturated in a mortar, with a 
drops of oil, so as to make a fine paste, which is 
‘hen thoroughly incorporated with the base. The more 
nractice the more IT am convinced that a certain 
proportion of the want of suecess often occurring in 
eonnection with the treatment of diseases of the skin is 
owing to the faulty pharmaceutical prescriptions. 


STRENGTH OF OINTMENTS. 


Both in health and disease individual skins differ very 
syatly in their reaction to external irritants, and one 
should always be cautious in making a first application 
toa skin with which there has been no previous personal] 
experience. Trritation and harm is continually done to 
eruptions by too strong ointments, and it is always well 
o begin with a mild application, increasing the strength 
indications oeceur. Undoubtedly the reputation 
hich oxid of zine ointment has aequired, and also pos- 
Sily some of the patented and advertised ointments, les 
y their bland, non-irritating character, which may be 
| that is required in any particular case. 

One will make very little headway in treating most 
bseases of the skin who knows only oxid of zine oint- 
ment, although with it alone he will probably do more 
cool and less harm than with any other single ointment. 


+ 


PROPERTIES OF OINTMENTS. 


The strength and composition of ointments must nat- 
rally vary very greatly with the purpose for which they 
ve emploved, and this should always be kept distinetly 

mind in the treatment of any cutaneous condition. 
Qintents may be required for several very different 

rposes. and, according to their composition, their 
tian may be: lubricating, protective, soothing, astrin- 
sorbent, stimulating, or antiparasitic. All of 
ay prove healing according to the nature of the 
int and the condition of the skin. These actions 
briefly considered. 
ricants.—In many instances only a lubricant ts 
and no mineral or other ingredients are re- 
other than perhaps 1 or 2 per cent. of carbolic 
Vaselin or albolene answers often very well, but a 
iuable combination for general use is made as 


Boro-glycerin ........... 3ss 15] 


(nguenti aque rosie 


ointment of mutton tallow and olive or cod- 
whieh ean be cheaply made at home, is very 
in iehthyvosis and in conditions where large 
ayes are long to be used Glveerite of stareh is 
ry aceeptable to many skins. 

Prooetive-—The protective feature of an ointment is 
“Tons very important one, which will be spoken of more 
ortly, when considering the mode of application 


 omntments. 


ling Properties.—In very many diseased condi- 
Mons the skin the soothing character of an ointment 
“the whieh is most required. and here it is that the 
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ingenuity of the physician is often most severely taxed. 
Especially is this true when the element of itching is 
prominent, and when one remedy after another in oint- 
ment form will fail to give relief. In many of these 
instances some other application, in the form 0° a lotion 
or powder. will be more suitable. 

In attempting to give relief from itching great care 
will often be necessary to avoid remedies which over- 
stimulate the skin, for continually it will be seen that 
stronger and stronger applications are used with only 
irritating effect when a mild, soothing ointment. will 
accomplish better results, especially if rightly applied. 
Such ointments as the following will often give relief 
after much more powerful remedies have failed : 


R. Acidj earbolici ....... er. 133 
Pulv. calamini prep. Yi 1/33 
Ung. aque rose zi 30! 

M. 

R. Ung. picis ... 8] 


In inereasing the strength of ointments great care 
should be exercised and the effect carefully noted. 

Astringents—In certain eases more of an astringent 
action is required, and tannin, ergot, lead and bismuth 
may be added to meet different requirements. 

Absorbents—Again an absorbent effect is often de- 
sired in an ointment, and the preparations of iodin and 
mercury prove most valuable, as also tar and its various 
congenors. 

Stimulants.—Stimulating ointments are also often 
called for, especially in more chronie conditions, and 
there are a large number of these which, however, must 
be used with caution and with a definite end in view. 

Many of the ointments found in current. literature 
may be thus classed. and while in skilled hands and ap- 
plied just rightly, they ean be used with safety and often 
with advantage; in a large share of ordinary cases they 
will often irritate the skin unnecessarily and be worse 
than useless. 

Parastlicides.— Lastly. antiparasitic ointments often 
present considerable difficulty to those not greativ 
accustomed to their use, and frequently to the experi- 
eneed it is a difficult matter to secure an effective oint- 
ment which is not too stimulating. Especially to the 
sealps of children the ointments often suggested are 
either too weak or too irritating. Chrvsophanie acid, 
although a fairly efficient parasiticide, is being less and 
less used, owing to its objectionable staining of the skin, 
hair and clothes. The iodin preparations and soluble 
mereurial ointments, such as the oleate and diluted 
citrine ointment, together with salievlie ointments. 
afford the best results. 


MODE OF APPLICATION. 


The mode of appheation and removal of ointments 
are often very important matters, about which far too 
little thought is given, for these have much to do with 
their good or bad effect. It is rare to find that specific 
directions have been given to patients, and vet, as it is 
often their first experience in this procedure, it is hardly 
to be expected that they will understand exactly the way 
to apply them in order to get the best results. The usual 
direction is simply to apply some of the ointment morn- 
ing and night: and verv commonly patients will dili- 
gently wash off one application before the next one is 
made, and not infrequently their faulty method of treat- 
ing the skin will do much to counteract the benefit from 
the ointment used. 
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The mode of application of an ointment must vary 
greatly, according to the purpose for which it is used. 
Thus, when an ointment is used for lubricating, as in 
ichthyosis, xeroderma, or in a slight general eczematous 
state, the soft ointment should be taken on the palms and 
the body freely anointed, with friction, morning and 
night, until much of the ointment has been absorbed. 
Also in the treatment of scabies the appropriate oint- 
ment should be rubbed in, with the palms, over all the 
affected parts, and even for half an hour, until it has 
well penetrated the furrows made by the insect, and a 
considerable quantity should be left on, so that the un- 
derclothing becomes pretty well saturated with it. 

On the other hand, however, on a more or less raw. 
eczematous surface such a procedure would be anything 
but beneficial, and the ointment should be thickly spread 
on the woolly side of lint and firmly bound on the part 
with as light a gauze bandage as possible. The same is 
true when it is applied to such a lesion as pemphigus or 
an uleerating surface. In this latter case, however, it 
is often well to spread the ointment on very thin layers 
of absorbent cotton, held on the hand, which may be 
made to fit an uneven surface, and on removal they will 
come off easier, without tearing the newly formed granu- 
lations. This method is also peculiarly satisfactory in 
eczema about the anus, and in hemorrhoids, as it can be 
well tucked in and keeps its position. 

Between these two extremes there are varying degrees 
of active application of ointments, and patients: must be 
instructed just how to use them or much of the benefit 
will be lost. Thus, in parasitic diseases of the scalp, 
after clipping the hair very short, it is often well to 
apply the ointment with a stiff stencil brush, with con- 
siderable friction, working it well into the follicles, and 
the same mode of application is valuable in hard patches 
of psoriasis on all parts of the body. 

Again, in old patches of eczema there is often much 
benefit from a greater or less friction with the finger, or 
often with a bit of flannel with the ointment, after which 
the patch is covered with the same spread on the woolly 
side of lint and bound firmly in place. In many cases of 
eczema or psoriasis about the hands it is almost impos- 
sible to make any progress unless the proper ointment is 
kept bound on the affected part all the time, night and 
day. for a while. 

In itching conditions it may be necessary to renew the 
applications of ointment many times daily, and in 
eczema of smal] children the direction should be to re- 
place it as often as it is rubbed off or the dressing he- 
comes at al] deranged. 

In general itchy conditions, as pruritus and urticaria, 
it may be necessary to make applications of an anti- 
pruritic ointment many times day and night. 

Often one sees very poor results in the using of oint- 
ments, resulting from the coverings or dressings which 
are placed over them. It is not at all uncommon to see 
a diseased surface to which ointment has been applied, 
covered with old linen or surgical gauze, which readily 
absorbs the greasy portion of the ointment very shortly, 
and leaves the affected portion dry, perhaps coated only 
with the mineral or other ingredient. This is not at all 
conducive to the healing of the part. 

As has been already mentioned, the best results are 
obtained when the proper ointment has been spread 
thickly on the woolly side of surgical lint, or spread on 
very thin lavers of absorbent cotton, and bound firmly on 
the part. 

Manv errors continually occur unless careful and ex- 
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plicit directions are given by the physician in rv vard y 
the removal of ointments and the subsequent treatmen: 
of the diseased surface. It seems to be the univer-,] idea 
that such should be frequently washed, and one « ntiny. 
ally finds healing prevented by the application Of soa 
and water, daily or oftener, when with proper use o! 
the same ointment good results followed. 

Rarely, is it advisable to wash surfaces which are ay 
raw, and all the cleansing necessary may be accomplish} 
by the gentlest wiping with absorbent cotton. Myo) 
harm is also often done by a rough removal of ojpy. 
ments and dressings. When the latter adhere too close! 
it is generally because there has been too little ointmen 
used or an improper covering made. If on removal of; 
dressing there is much ointment on the skin which it 
desirable to remove, this can often be best accomplish: 
by means of a dul! knife, if gentle wiping with absorb. 
ent cotton is not effective. 


INDICATIONS AND CONTRAINDICATIONS FOR Til: 
OINTMENTS. 

It is not always an easy matter to know just the eyac 
indications for the employment of this or that kind o: 
strength of ointment, or, for any ointment, in preference 
to some other kind of dressing, and disappointment wi! 
occasionally follow the best directed efforts. In son 
acute inflammatory conditions of the skin lotions an 
powders suit far better than ointments of any kin’ 
while in the more chronic conditions, with dry. rou! 
skins, ointments are, of course, called for. 

The exact kind and strength of ointment can be deter- 
mined only after a careful study of the skin, lesions pres. 
ent, and their acute or chronic state or condition, an 
also after a full appreciation of the character of the ski 
of the individual under treatment. 

In general, a thin, delicate skin, especially in one wit! 
a light complexion and hair, will bear and require muc’! 
milder applications than a thick, tough skin, especial! 
in a brunette. 


USE 0} 


The single or localized patch of chronie eruption wil. 


of course, bear and require much stronger application 
than an acute or generalized eruption. 
tions of the patient will commonly determine the con- 
tinuance or disuse of an ointment. and great harm is no 
often done by too strong applications, our efforts shoul 
undoubtedly be directed to securing an application 
which will be effective and accomplish the end desired. 
that be at all possible. 

Every point in a case should, therefore, be carefull 
weighed and the indications and_ contraindication 
looked for and appreciated, before determination | 
made as to the proper ointment to apply. The almos' 
universal use of zine ointment is largely explained 
its relative harmlessness, on the principle of the Iris!- 
man’s holy water, who explained that, “if it doves vol 
no good it will do you no harm.” This, however. 1° 
poor principle to go on in the treatment of diseases 0° 
the skin, which often require very active measures [0 
their removal; and, as before remarked, he is very }00T!! 
equipped for their treatment who knows only zine int 
ment. 

In concluding these brief practical notes on 1) 1 
and abuse of ointments, for the general physician. | 1 
utter the caution that we have been considering on ¥ 0 
side of the great subject of the treatment of dise:<cs ” 
the skin, and one which is often the least imporian' 
All local measures are constantly found to be ine! t\’ 
unless proper and adequate internal and genera! ‘reat: 
ment is adopted and earnestly and faithfully carr) 0!" 
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COVEL-GLASS CULTURES AND THEIR POSSI- 
IN STUDYING EPIDERMIC 
FUNGL.* 

J. FRANK WALLIS, M.D. 


instructor in Dermatology, Philadelphia Polyclinic; Dermatologist 
to the Southern Dispensary; Dermatologist and Radio- 
therapeutist to the Henry Phipps Institute. 


PHILADELPHIA, 

The popular methods for studying the macroscopic 
and microscopic appearances of the epidermic fungi have 
pen limited to the tube and plate cultures and their 
modifications on various culture media, and the hanging 
drop of bouillon ably demonstrates the structural for- 
mation of the growth. 

By the plate culture Sabouraud, Colcott, Fox and oth- 
ors have suggested a classification of the tinea by their 
dinical appearances and their behavior on solid media. 
\lthough they have distinguished certain of the para- 
sitic growths, yet their differentiation from some of the 
common molds which form cultures not unlike the 
growth of the trichophyton, can only be corroborated by 
the microscope. 

Smears from cultures and cover-glass impressions 
only suggest stages of a growth and forms of fructifica- 
von, without a complete history of vegetation. 

The method which have entitled cover-glass cul- 


tr 


Moist chamber for cover-glass cultures. 


Pig. i. 


hires consists in culturing the parasite on a cover-glass, 
sing any nutrient media desired, placed in a moist 
chamber and ineubated at the room temperature. 

The advantage of this method over the hanging drop 
consists in the facility for observing the development 
og after the possibilities afforded by the latter, and 
»y providing a method of registering various stages by 
‘luining and mounting. 

These specimens exhibit the beautiful arrangement of 
the formation of mycelia from spores, the growth of the 
“olony above and below the media and the character of 
the ‘ruit-bearing bodies or conidia, without disturbing 
‘lie picture as it occurs in life. 

The scheme consists in placing a drop or two of cul- 
‘ure medium on a cover glass which has been passed 
‘hrouvh a flame. If solid medium is used, it must be 
iqueled by gently heating and then dropped on the 
“over class with a platinum loop. The hair or seale is 
‘ten crbedded while the medium is soft. I generally pre- 
hire ‘rom four to eight cover glasses for each subject. 
Mes are cultured in specially prepared moist cham- 
vrs, whieh consist of a shallow glass dish furnished 
“ith. cireular barrier of glass, one-half inch in height. 
“parting it into-two distinet compartments and afford- 


dq at the Fifty-fifth Annual Session of the American Med- 

oe ciation, In the Section on Cutaneous Medicine and Surgery. 

= x, oved for publication by the Executive Committee: Drs 
‘elwagon, J. A. Fordyce and H. G. Anthony. 


leal A 


COVER-GLASS CULTURES—WALLIS. 531 


ing a shoulder over which is fitted a thin glass dish 
three inches in height. In the inner compartment are 
placed Petri dishes holding the prepared cover glasses 
(Fig. 1). Moisture is produced by keeping lime water 
in the bottom vessel outside the hooded barrier. This 
excludes the air and prevents evaporation of the medium 
The dishes must be replenished with water frequently. 


ig. 2. -Hair from small spored fungus, demonstrating the pro 
ess of budding. 


Lime water is preferred, as it precludes the possibilit) 
of contamination, This is further prevented by packing 
a rope of cotton in the water around the cover, a precau- 
tion invaluable if the water should become vapor- 
ized. This has not infrequently happened in my ex 
perience. 


Fig. 3 Same hair as Fig. 2. but at later stage. 


1 have sometimes found it necessary to prevent dry- 
ing of the medium by placing the cover glasses on moist 
circles of blotting paper in each Petri dish. 

Room temperature is sufficient for the growth of the 
epidermic fungi and less favorable for contaminations 
that flourish above that point. The average period of 
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incubation is three days, but the microscopic study may 
commence after the first twenty-four hours. 

A cover glass is held to a slide by a drop of water and 
the commencement of the growth observed. If sufficient 
progress of the culture is evident, it may be photographed 
hefore staining and mounting. Daily inspection should 
tnus be made, and if further development oecurs, a 
record of the same may thus be preserved. 

ihis process permits the observer to study the growth 


Fig. 4.--Hair from small-spored fungus, five days’ growth, under 


high power. 


of the living culture through all stages, from the for- 
mation of mycelium in and above the medium to the full 
development of a perfect colony, thus exhibiting the 
form and character of the, fruit bearers and the manner 
of reproduction, 

The removal of the culture by the platinum loop. 
known as the “smear,” will not convey to the mind of 


Fig. 5. A cultured hair from the small-spored fungus. 


the observer the process that he has wantonly destroyed. 
This difficulty Dr. Unna endeavored to overcome by a 
process which enabled him to study the growth of the 
living fungi, and which he published in 1888 in a paper 
entitled “Cultivation of Epidermic Fungi.” 

The plot consists in sealing a perforation in a slide 
with a cover glass smeared with vaselin. This cell is 


filled with some nutrient medium, a mixture of peptone. 


Jour. A. M. A. 


gelatin and peptone agar being preferred. his | 
placed in a glass plate kept cool with ice. Whe 
the cover glass was removed and half the jel! 
away by means of a platinum wire, forming a hal! mooy 
The slide was then placed in a perpendicular position 
the free berder thus formed then inoculated, pepys. 


1) 
SOLA 


Fig. 6.—A hair of class 2, after five days’ growth. 


ting the aerial portion to grow upward in the empt 
half of the hole. About twenty of these slides were thus 
prepared and held upright in a glass vessel with groove 
corks; the bottom of the vessel was covered with blotting 
paper saturated with a solution of sublimate.  T) 
method of Unna has the advantage that the growt! 
can be viewed from the side, but it can not be preserve 
by staining and mounting, nor can the first stages of tly 
development of a colony be studied, 

The value of cover-glass cultures will be more fu! 


Cultured hair; multiple kerion class. 


appreciated if we study the progress of living cu (ures. 
prepared slides and microphotographs. My work in ts 
field has been purely experimental as yet, and | !iav’ 
made no attempts to classify the epidermic fungi: 9 
hope by the early publication of this paper to ini res! 
others and by their assistance to eventually esta! sha 
class for these parasites and discover the relation ‘he! 
hear to the common molds. 
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These results can be accomplished by combining the 
jinica. pleture and the microscopic findings with the 
oyer-g iss and plate cultures. In studying the tricho- 
yhytons the three classes, according to the doctrine of 
Sabouraud, should be observed. 

The microphotographs represent a few of the varia- 
ous in the growth of the microsporon and the megalo- 


Fig. S.--Hair illustrating an unusual form of kerion. 


sporon, and the two forms of the common molds which 
uot infrequently contaminate our cultures. 

Figures 2 and 3 illustrate the development of the 
‘ungus from a hair which clinically and microscopically 
helonged to the first of the three classes of Sabouraud. 
Figure 2 represents a budding occurring on the shaft 
and the reot after the first twenty-four hours’ growth. 
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hair, also from the small-spored variety, after forty- 
eight hours’ growth, with straight mycelium. Figure 
6 shows a hair after five days’ growth and corresponding 
to class 2. 

Figures 7, 8 and 9 belong to elass 3, and illustrate an 


10.—-Ribbons of conidia after culture. 


unusual form of kerion, the lesions consisting of numer- 
ous small abscesses invading the greater portion of the 
scalp. In some instances they were not unlike favus, 
and a few were clinically diagnosed as such. The patches 
are conspicuous by the complete loss of hair and an ap- 
parent depressed scar. All cases have recovered in less 
than a year, with a complete restoration of the hair. 


hig. Another hair, illustrating kerion. 


Mivun 3} exhibits a sprouting of the bud later, showing 
dnutioer of sprouts tapering from the hair to the mar- 


gino the culture, there expanding into numerous fila- 
nents also a dense network of straight mycelial threads 
are scoy radiating from the hair to the margin. 

Picvre 4 shows a hair after five days’ incubation, 
ken rom elass 1. Figure 5 represents a cultured 


Fig. 11 Ribbons of conidia in an uncultured hai: 


Out of seven cases observed, five were girls; the eldest 
were 16 and 17 years of age. The history and deserip- 
tion of these cases will be the subject of a paper which 
will be published later. 

Figures 10 and 11 illustrate ribbons of conidia or 
chlamydospores, frequently seen in cover-glass culture. 
Figure 9 is a microphotograph of a culture, and |< the 
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same process found in an uncultured hair after diges- 
tion in a solution of caroid and stained. 

Figures 12 and 13 represent two molds. Figure 11 
is a living unstained culture of pencillium photographed 
from above, and Figure 12 a variety of aspergillus. All 
specimens are from stained preparations, except Fig- 
ure 12. 


Unstained cover-glass culture of aspergillus 


DISCUSSION. 

Dr. Jay F, SCHAMBERG, Philadelphia—I have seen some of 
the cover-glass preparations made by Dr. Wallis in this in- 
genious manner; the method appears to facilitate the study of 
the various pathogenic fungi, particularly those that develop 
in hairs. The photomicrographs illustrate the manner in 


Stained specimen of aspergillus. 


which the mycelial threads grow out through the hair shafts 
into the surrounding culture medium. 

Dr. W. S. GotrHEIL, New York City—1 had oceasion to 
study contagious fungoid scalp disease when | was consultant 
to a large orphan asylum in New York some time ago. The 
trouble had been prevalent for some time before my attention 
was called to it; and 460 cases were found among the 900 in- 
matcs. Some idea of the importance of an outbreak of this 
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usually trivial disease under these conditions is show) by tj, 
fact that it nearly led to the permanent closure of the ing 
tution; that it took eighteen months to eradicate; anc that j 
cost $30,000 for the hire of and fitting up of buildinys, ply 
sicians, nurses, etc. We did a good deal of culture work, aq) 
finally came to the conclusion that parasites indisting isha}, 
from the trichophyton could be obtained from the scalps of qj 
the children, even those who were apparently un: ffectej 
Whether the fungus in these latter cases was attenuated » 
not I do not know, but we finally abandoned the culture tes 
as entirely unreliable. 

Dr. L. DuncAN BULKLEY, New York City—It is interestiyy 
to see, after many years, the same plan gone back to whig 
many of us used before culture methods were known. May 
years ago, twenty or thirty, I used the only way we knew ¢ 
then, growing the culture on a plate and regulating the tey 
perature of the room by the heater, and I have watched the 
growth of the parasite exactly as in the pictures presented by 
Dr. Wallis. I think this brings up a very practical matte 
and is a desirable statement. When a man doing scientif 
work shows the general practitioner who is not up on bacter, 
ology in general how he may begin in a certain way with a 
ordinary slide and cover-glass and learn about vegetable para 
sites, this Section if doing what it is intended it should ¢ 
namely, helping the general practitioner to understand thes 
things. 

Dr. J. F. Wattis—I am interested in hearing‘ that other 
have been before me in this work, especially Dr. Bulkley. 
thought I was entirely original in this line of work until 
read Dr, Unna’s paper, published in 1888, and T still belie 
my process differs from others, as it enables one to preserve 
the various stages of the growth as well as to study the living 
colony. Dr. Gottheil’s experience in finding cultures from nor 
mal hairs proves that growths from other methods are no 
reliable. It was this difficulty that suggested cover-glass cu! 
tures which enables one to observe the spores within thie dis 
eased hair develop into mycelial threads and this, I think 
without doubt demonstrates the cause of the disease. To mak 
the experiment more perfect I think it prudent to cleanse th 
diseased area of the scalp with cotton and alcohol, and this is 
an excellent scheme to collect the hair stubs, as they can te 
readily found on the cotton when they can not be seen on th 
scalp or epilated with forceps. This T also depend on as ¢ 
test, and in my experience it is diagnostic. I depend on thi: 
test as a means of studying the progress of treatment 


NEOPLASM (EPITHELIOMA) OF THE PULP’ 


V. A. LATHAM, M.D., D.D.S., F.R.M.S. 
ROGERS PARK, ILL. 


The great importance of this subject from a clinic’ 
as well as a purely pathologie point of view must bem 
excuse for presenting this rather incomplete study. | 
is with diffidence that I put the case on record, for ! 
looking through the literature at my command | 
so far been unable to locate any other like condition. 
we exclude the hypertrophies which have been describe’ 
under the heading of “Polypus of the Pulp or ‘loot) 
then T am led to the supposition that this may »v ‘ 
first case recorded of an exceedingly rare condition. | 
reviewing the literature, Ziegler? speaks of “tumors © 
dental tissue formed in later life, and described hy dm 
tal pathologists as odontinoids.”? Accordingly as the! 
consist of enamel, dentin, cement, or a combination © 


* Read at the Fifty fifth Annual Session of the Americin Med 
ical Association, in the Section on Stomatology, and approved © 
publication by the Executive Committee: Drs. FE. A. Bogu Alice 
M. Steeves and M. L. Rhein. 

1. Ziegler: Special Pathological Anatomy, section fx, |) 
1897. 

2. Ullrich: Ueber feste Neubildungen in der Zahnhohle — 18% 
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by t these, they are classified as enameloid, enamelodentinoid, veolar process, from the bone marrow or from the gum 

1e inst jntinoid, dentino-osteoid, or osteoid.*? They are all itself” (Ziegler). 
that j: fg small, often to be recognized only by the aid of the mag- Falkson* has described cases of cystadenoma arising 

‘s, phy {MM nifying lens. They are flat, round, pear-shaped or warty from the rudimentary tooth papille and taking the 
rk, ang n appearance. The first three-named varicties grow form of a multilocular cyst, produced by cystic degener- 

tishable rom odontoblasts and arise from the pulp of the crown 
ry all HM ind from that of the root, generally in connection with 
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eserye fis -T. S. premolar pulp. x148. ‘Taken from aé central _ bi — 
living rea. Pulp stone, fibrous tissue, with cells showing cloudy swelling, /on of blood vessels— fibrous tissue—more advanced than Figure 2. 

ation of the denta! follicles The growth encloses 
ahs aries, under metallic fillings, or as a result of periostitis, newly-formed gland-like tubules and acini. 
is uechanical injuries, abnormal retention of teeth or P. Bruns’ and others have recorded certain rare in- 
think vnile degeneration. The osteoid form grows from the — stances of dental carcinoma, in which some of the epithe- 
itl pulp and from the periosteum, and is developed from lial cells of the tumor take on the appearance of ename! 
a til steoblasts. “Sarcoma. fibroma and myxoma are in rare 
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he 2) S$. pulp. x148. Showing polynuclear leucocytes. Fig. 4.—-Pulp. Connective tissue. Spindle cells. Thick 
Jen: » ‘arly ‘brous tissue with connective tissue corpuscles. ening of inner coats of vessel, 
_ F cases developed from the pulp as the tooth is being germs and produce enamel.° Unfortunately, the term 
| forned. Such growths, and particularly the sarcomata “sarcoma” has been used when a simple hypertrophy or 
fed mata, ar much more common} 4. Falkson: Development of Rudimentary Teeth and Cysts of 

a ‘ive’ trom the periosteum of the dental socket or al- the Jaw, V, A. 76, 1879. 
Hice ee 5. Bruns, P., and Chibert: Adamantine Epithelioma. <A. de méd. 

chienker: Zahn und Mundpflege. St. Gallen, 1883. Untersch. e¢Xp., 1894, with references, 
593 mo s Wesen der Zahn-verderbniss. St. Gallen, 1882. Pulpen 6. Mallassez. Epithelial Détritus Round the Roots of Teeth in 
‘don side. Hdbuch d. Zahnheilkunde. Verknécherung. der Zahn- Adults. A. de Physiologie v, 1885. Massin: Congenital Epithe- 


gn? Nery 1885. Vierteljahrsschrift f. 3, Wien, 1892. lioma Originating from the Enamel, V. A. 136, 1894. 
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polypus of the pulp has been meant, and this has been 


assed down from Wedl* and Salter’ to Black.’ 
p 


Boedecker’® states that the only known tumor of the 


pulp is malignant myeloma, as first described by C. 


Wed]. Boedecker adds one other example, but unfor- 


tunately nothing was known concerning the history of 
the pulps affected. 


In both eases, as seen by microscople examination, 


Artery, 


Fig. 5.-—-T. S. cuspid pulp from another area of periphery. 
Showing inflammatery cells, arteries and the margin free from 
edontoblasts. x50. 


they were the so-called round sarcoma, or, as Boedecker 
prefers to call them, lymphomyeloma. The term myeloma 
is used synonomously with sarcoma, some authorities 
objecting to sarcoma on account of its derivation from 
the word “sarkos” (Greek, flesh), whereas myeloma 
means what these tumors in reality are. medullary tu- 


Fig. 6.—T. S. cuspid pulp. x143. Showing horny or hyaline 
areas, here and there large cells and early masses with fibrous tis- 
sue resembling a scirrhus growth. 


mors. When combined with epithelial as well as con- 
nective tissues, we must not forget that they are termed 
“medullary carcinoma,” and in some cases may lead to 
a wrong diagnosis. 


7. Wedl: Pathologie der Zahne, 1870. Trarsl. 
8. Salter. Dental Surgery and Pathology. 1874. 
9. Black: American System of Dentistry, p. 915. 

10. Boedecker: Anatomy and Pathology of the Teeth, 1894. 


Dr. Juan M. Alberdi,’ Madrid, says, und 
tions of the dental pulp: “The organie affection. 
in tumors, which reside in this organ. The tur 
hypertrophied productions, brought about by tl) 
hypergenesis of the normal elements of the tissw 
tumors are always the consequence of some |Jesio 


Vessel with cancer cel] 


Fig. 7.--T. S. peripheral surface of pulp. +143. Showing ear! 


whorls of cells. large and small. A bi-nucleated cell to the left 
the outer edge a vessel with a carcinoma cel! in the wall. 


Fig. 8.—Pulp. Note the large celis in places ot 
flammatory (‘issue arcund vascular areas. 
cially penetrating caries, with exposure of the pulp 
are smooth, of a grayish color, and sometimes ol | 
erable size, covered by a pellicle, which is only 2 
ening of that which covers the normal pulp. The 
ment consists in removal of the pulp 


11. Alberdi: Dental Cosmos, p. 916, 1902, Third Inter: 
lbental Congress, 
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Dr. A. Pont?* (de Lyon) mentions a case of tumor 
fthe contal pulp without caries, which is not a tumor, 
cally speaking, but polypus, or primary 
nypertroplued pulp with secondary inflammation, with- 
jit power to form secondary dentin, but which has ab- 
ped (ue ivery dentin, which properly belongs to the 
rumor iyision as seen so often in the osteosarcomata, 
ad might icline one to place it in this group, ‘To 
hat it was due is not clear, as it could not have been 
,chronic or hypertrophic pulpitis, there being no his- 
wry of pain or caries. It might have been an aneurism 
“the pulp, but absence of hemorrhage excludes that, 
ence we Wil call it a hypertrophy of pulp with total 
jsorption of the dentin without caries.” 

When we review the histology and gross anatomy of 
the pulp and note its close relation with the connective 
‘issue origin, we easily see its liability to almost every 
sown disease. Its peculiar formation enables it to 
supply the nutritive needs of the tooth with the vascular 
md nervous endowments, in which it is particularly 
rich. 


The study of pulp diseases is best made by obtaining 


rig. S. pulp nearer ta the center. 
‘nilammatory condition and the scattered cancer cells. 


Showing the 


the atfeeted teeth immediately after they are extracted. 
(reat care is necessary that an observer be not led by 
iis preconceptions. Just opinions are arrived at only 
ater a thorough examination, and by comparison with 
many other similar cases. Diseased conditions of the 
pip are to be studied in the pathologie associations of 
trauma and new formations, 
\iorecht, in his monograph on “Diseases of the Pulp,” 
oows these divisions: (a) disease of nerve; (b) dis- 
fase of blood vessels; disease of secretion. To-day 
Nis wll avail nothing, as it is founded on no anatomic 
"ome observation, and only confuses by the inter- 
-of terms which is bound to exist. 
‘on we consider the position occupied by the teeth 
' entrance of the alimentary tract. the change of 
ture, varieties of food, continual changes in 
yressure as a peripheral area, and (in my mind 
‘ont. A.: L’Odontologie. Sept. 15, 1902. Dental Cosmos, Nov... 


insl. Ash's Quarterly Circular, Dec.. 1902. Second report. 
roscapic findings, in T.’Odontologie, May 30. 1903. 
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one of the most important conditions to expiain path- 
ologic changes in their structure) liability to faulty de- 
velopment, fissures, cracks through acidity, abrasion, 
erosion, caries and the almost sure entrance of bacteria, 
as well as the relation and condition of surrounding 
structures as gingivitis, and the close effect of constitu- 
tional and systemic conditions of health, is it any won- 
der we have hyperemia, which may readily be followed 
by more or less pulpitis, the quick follower of any irri- 
tation? Not always does it happen, however, that pain 
does follow pulp exposure of the peripheral tubuli; even 
when the inner aspect of the tubes is seen in a hyperemic 
state, the pulp is often found in a fair state of resistance, 
The conductors of irritation, the odontoblasts, are com- 
mon in their relationship to tubules and central organs ; 
the filling up of these tubes and shrinkage of these cells 
break up the line of conduction, and this constitutes 
self-protection ; then secondary deposits occur, and less 
pain usually follows. If the condition progresses, we 
may have a pulp exposure, with all the signs and symp- 
toms of pulpitis. Pain is not necessarily an associate of 
the inflammation. 

When a pulpitis has been of long continuance the pain 
<eldom is found restricted to the tooth, but is apt to dif- 


Fig. 10. S. pulp following Figures 7 and 9. «1438. Showing 


medullary type of growth. Multinucleated cells. 


fuse over all the trigeminal tract. Sympathetic neural- 
gias are not the sequences alone of pulpitis, one of the 
commonest causes being erosion just under the gingival 
margin. 

Baume’ considers pulpitis is rare in children, and 
only occurs when caries has attacked the organs before 
absorption begins. 

There are many sequel of inflammation which bear 
on the etiology of neoplasms: 1. Chronic pulpitis, which 
may even be the primary condition. 2. Suppuration. 
3. Hypertrophy. 4. Gangrene. 5. Periodontitis. 6. 
New formations. In chronic pulpitis we have little to 
distinguish between such as are inflamed or not, death 
of the pulp following very rapidty in some cases. There 
is no vital resistance, but an unresisting, decomposing, 
greasy mass, which easily explains the loss of pain dur- 
ing death of the pulp. 

Suppuration.—This is indicated by a sense of full- 
ness, uneasiness and weight, and sometimes pulsation or 


13. Dr. R. Raume: Lehrbuch der Zahnheilkunde. 
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boring pam, which may be of slight degree in some 
cases, but may be accompanied by edema in and about 
the face in others. This is one of the commonest forms 
of termination of chronic pulpitis. Scanty watery pus, 
or pus of an acrid nature, is often met with where we 
have some constitutional disease, or where disease of the 
overlying parts has preceded or caused suppuration. 
When pus is sealed in a cavity for any length of time, 
without external agencies, we find it very much thicker, 
pasty, and with a vile odor of putrescense ; microscopic- 
ally it is very rich in fat. 

Gangrene may rapidly follow suppuration, the nu- 
tritional cells becoming pus. The conditions due to con- 
gestion have been followed, and gangrene succeeds the 
high tension point of hyperemia, the breaking up of the 
cell walls, passage and transformation of the cells, the 
coloring the tooth, and the tissues melting down surely, 
if slowly, until all are destroyed; fat drops running in all 
directions, and even covering all] the nerves and vessels, 
and ending in a dark colored, greasy, putrid mass— 
sphacelus, or tooth discoloration. Dry gangrene is 
meant when evaporation of the circulatory secretions of 
the teeth has occurred. 


Fig. S. pulp continued from Section 10. Medullary 
masses al] through with a typical epithelial arrangement in the 
iower area. Fragmentation. «137. 


Hypertrophy.—tnflammation may also cause a nu- 
merical increase in its constituents (hyperplasia), as 
well as hypertrophy, and form an enlarged mass so often 
and erroneously called a tumor. ‘True, the increase in 
the new growth is allied to the histologic structure in its 
cell elements and becomes a polypus resembling gum 
tissue, only projecting from the interior of the pulp 
chamber. Microscopically, we see connective tissue, the 
vascularity being a characteristic feature. The nerve 
element being wanting, sensibility is often lacking—un- 
empfindlich. Growth is rapid and often recurring read- 
ily, resembling malignant growths. 

Salter speaks of a “sensitive sprouting of the pulp.” 
differing very little from the above, except that it is 
clearer and softer and its vitality implies a more abun- 
dant nerve supply. It is often relieved only by extrac- 
tion of the tooth. 

Rémer™ has reported an examination of thirty pa- 


14. Rémer: Ueber Pulpa Polynen der Zahne. Corresp. Blatt. f. 
Zahnarzte C. Ash, Berlin, Jan.. 1892. 
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tients with polypus, and gives three layers of gra.ulatig, 
tissue, 1, Outer layer of pus cells. 2. Wider zone ¢! 
endothelial cells, and of capillaries with the apycarang 
of gland strata. 3. Strong tissue, with enlarged bjooy 
vessels and containing many round cells. 

When the teeth are extracted they are placed in 4 
per cent. formalin and decalcified in 33 1/3 por coy 
solution of formic acid. They are cut in hal! with, 
razor and the part wanted embedded in celloidin ay 
stained by any dye, as alum-hematoxylin, and picrofye), 
sin (Van Giessen), or by Weigert’s method. 

In the head of the polyp no nerve fibers were sep, 
but in pulp chambers and root canals were nerve }yp. 
dles, varying according to the degeneration found, whic) 
consisted usually of fibroid elements seen best in tect) 
whose pulps have been exposed by fracturing the toot} 
in faulty extraction. In the case under consideratiny 
there was little to note as being unusual, 


The patient, an elderly woman, aged 56, stout build, neurotiy 
type, with signs of bronchial irritation and asthma (two ss 
ters having died of cancer), called to see me regarding a par 
tial plate. After examination, I advised that the few remaiy 
ing teeth be extracted, as she gave a history of continued ne 


Fig. 12.—T. S. pulp. x137. Showing the change from the 
closely-massed areas to the epitheliomatous cell nests and the 
pressure points surrounded by fibrous tissue —détritus. 


The teeth were scattered i! 


ralgia around the face and head. 
the mouth, and only the right upper first premolar and cuspil 
seemed peculiar, the former having a queer reddish color, 0 


carious spots or other evidences of decay. The mouth was 
very cleanly kept; slight irritation of the gingive around the 
teeth and a feeling of uneasiness about the premolar. (On per 
cussing, I found that the nerve was not dead, but evident!) 
congested. On extraction, hemorrhage was free and the toot! 
seemed to give way reluctantly, with a feeling of pulling 
from the apical attachment (hyperplasia cementum). | 
dropped it at once in warm saline solution, and then extracted 
the cuspid, which was an oddly-shaped tooth, of a queer gree! 
ish-white tinge, so noticeable that the patient many time 
said people asked what was the matter with it. The cusp! 
was exceedingly difficult to remove, and on its coming oul 4 
dram of yellowish clear fluid oozed from the alveolus. Ti 
apex of the root was covered with a thickened layer of pet 
dental tissue, and I wondered if it was an abscess sac that ha’ 
ruptured; the foramen showed a whitish thread hanging * 
the pulp, and I saw no evidences of suppuration, but sole 
hypercementosis. So I preserved it in salt solution. Tl 
socket I carefully cleansed with peroxid of hydrogen: the" 
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was no ellerveseence to speak of, except when bleeding. Then 

B | probed the cavity, and finally curetted it as thoroughly as I 

would, applied tincture iodin, and then 95 per cent. carbolic 

wid, and plugged with gauze and wool. This I did for nearly 

F week, and then allowed the cavity to close. It healed stead- 

Sy on the slow and gradual withdrawal day by day of the 

F wae tampon. The patient so far (after three years) has had 

aa recurrence nor trouble, and seems much more comfortable, 
ysing no upper plate yet, as she prefers to wait. 

The teeth were removed from the saline solution and care- 


fully opened, one longitudinally, and the cuspid transversely 
about half way, and the root longitudinally under normal fluid, 
till appearances were noted, and then it was changed to Zenk- 
ops solution, The cuspid had a fairly solid pulp, whitish- 
It looked like a fibroid, and was springy to the touch 
like a myxoma. I made microsections, and reproduce some 
photomicrographs from them. Taking the pulp at different 
ovels, we find it complex and offering an unusual appearance. 


wreen. 


Several points are worthy of note (Figs. 1-2) : 1. Evi- 
dence of granulation tissue and pulpitis. 2. Slight sclero- 
or fibrosis. 3. Slight hyaline degeneration in this 
area. 4. Small vessels surrounded by fibrous thickening. 
Many polynnelear leueoevtes were seattered through- 


) 


Same as Figure 12, only a higher 
with layers of cells. 


x225. 
the epithelioma, 
Yeast infection. 


Fig. 13.—T. S. pulp. 
magnification to show 
Nucleated characters plainly seen. 


out, in some places massing together like a round-celled 
infiltration and mixed in with bands of fibrous trabecu- 
lw, (Pigs. 2,3 and 4.) 6. Near the outer edge were 
more deeply stained cells and better formed fibrous tis- 
sue, which gave a more homogeneous appearance to the 
cells, and at one side was a dark bluish irregular body, a 
caleospherite or pulp stone, longer than it was wide, and 
with a poorly stained area around it. (Fig. 1.) At one 
edge of the specimen was an almost glistening hyaline 
mass of cells, inflammatory, and with some cells, much 
than others and multinucleated, lining the fibrous 
paces, almost like seirrhus cancer. (Figs. 5 and 
(.) Some of these cells were massed in cluster-nests, 
show ne signs of considerable pressure ; some cells stain- 
ing a pale hyaline pinkish color, with the nuclei taking 
darler stain, like cartilaginous cells, others appearing 
horny and taking no stain. A number of dyes were 
used, prominently hematoxylin and eosin, Van Giessen, 
ind Nanvier’s pierocarmine and logwood, picrofuchsin 
ind vresin, safranin, Unna’s polychrome-methy! blue. 


stron 
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A method that will be found very useful for gum tis- 
sue, polypi and epithelial structures is one moditied and 
suggested by W. RK. Smith, M.B.: Stain the section on 
the slide with hematoxylin and alum carmine, wash with 
water and put on the slide; dehydrate with absolute al- 
cohol, stain a few seconds with a saturated solution of 
saifranin in anilin oil water, of which most is removed 
with blotting paper, run over the section absolute alcohol 
for a few seconds, and immediately drop on clove oil; 
mount in Canada balsam in xylol or chloroform. Great 
care is required in the washing out; it must only be par- 
tial. ‘Too little alcohol in the washing leaves the stain 
in the normal tissues, and does not differentiate the cell 
nests from these or from other epithelial structures. ‘loo 
much alcohol removes the whole of the stain from all 
pathologic and normal tissues. If sections are cut fresh, 
it is much harder to stain with hematoxylin and to de- 
hydrate. For fresh sections, soak a few minutes in 4 
per cent. formalin or methyl alcohol and then use alum 
carmin and wash thoroughly in water, and dehydrate. 
‘The carmine stains faster if gently warmed. In study- 
ing these specimens we must cleariy note: 

1. Whether normal non-pathologic growths of epithe- 
lium in the form of processes are growing inward from 
an epithelial surface, e. g., gum, epidermis, mucous 
membrane, pulp or glandular organ which can resemble 
an epithelial pearl when cut in some ways. 

2. Pathologic processes, papillary prominences, epi- 
thelial columns of homogeneous masses of epithelial ells 
with ovoid nuclei (papillary prominences of Lebert), 
which may be found in the surrounding tissue, and sim- 
ulate cell nests. Neither of these correspond with Bill- 
roth’s classical description of cell nests. What distin- 
guishes these masses in their earliest known form? 
(Figs. 7 and 8.) 

They appear at first sight like spherical or oval cysts 
from 1/100 to 1/500 of an inch in diameter, walled in 
by irregular fibrous tissue, and containing granular mat- 
ter, nuclei or cells within them. ‘They may be in cluster 
or cylindrical; their nuclei are shriveled or not visible; 
contents often granular. 

The termination in horny material is an extreme form 
of specialization, and such is not the destiny of all cell 
nests. Indeed, the study of these extreme forms is much 
desired, for observers have thus been misled as to the 
true nature of the structure and mode of growth of cell 
nests in general.!® (Fig. 13.) In all probability epithe- 
lial cell nests start from one cell, by division and sub- 
division, except in such a disease with large pearls, as 
seen by Hamilton.® 

In Figures 7 and 8 we find a single cell with two 
nuclei standing out; around it various sized cells are 
massed, forming an early cluster, and surrounded by one 
outer laver of cells; in places, only a single cell and 
small cohorts of a few cells each. In some places we 
find here and there a thickened capillary or arteriole, 
showing well-marked cells lining the endothelium (Fig. 
7); here and there a large cell and nucleus, or an alveo- 
lus filled with a cluster of cells, almost forming an 
island. (Fig. 10.) 

We find masses like those just described mixed in with 
the small-celled infiltration of Virchow. indicating ac- 
tive proliferation and irritation, with the intermediate 
areas breaking down or staining only poorly, but with 
here and there well-marked nucleated cells. Lying near 
these masses we see some typical cell nests with granular 


15. Woodhead’s Pathology, second edition, 1885, 
edition, 1892. p. 174. 
16. Text-book of Pathology, 1889, part 1. p. 406. 


p. 481; third 


fc). 
seep, j 
bun 
v hick 
teet} q 
tooth 
ation 
| 
) the 
ed i! 
uspld 
r, 
was 7 
1 the 
per 
ently 
Jing 
veted 
reel 
jmes 
ut a 
rhe 
peri 
had 
as 


détritus among them, singly and in groups. How these 
cell nests grow is yet to be understood. Paget’ is in 
favor of the theory of the growth being from one central 
cell, and Snow,'* who, with others, gives us a theory of 
surrounding pressure, says “a small area of cells always 
appears as the original point of the globe, never a single 
cell.” (Figs. 9, 10, 12.) 

That this specimen is a carcinoma, epithelioma, is very 
evident. It certainly can not be classed, like WedI’s and 
Boedecker’s eases, as a lympho-myeloma or round-celled 
sarcoma, for it certainly possesses epithelial nests, 
fibrous trabecule, and stroma, lined with large cells; 
granulation cells of the polynuclear type, degeneration 
and a reaction to dyes that marks the carcinoma group. 
(Figs. 6, 7, 11, 12, 15.) . 

In polypus of the pulp the parenchymatous connective 
tissue is the seat of the prouferation described as sar- 
coma of the pulp, in which the parenchyma is gradually 
destroyed, and indicated by the absence of nerves and 
the aitered character of the blood vessels. As the sar- 
coma is located on the outside of the remains of the 
puip, it serves im a measure to protect the latter.” 

‘Lhe study of the odontoblasts is a very vexatious one, 
as on account of their close relation to the dentin it is 
ditiicult to procure good sections without decalcifying 
the hard tissues, or preparing a tooth by the Koch-Weil 
process, which loses much vaiuable material; and the 
disarrangement of the puip, unless this is done, renders 
it valueless. 

in removing the pulp from its chamber the layer of 
odontoblasts clings tenaciously to the dentinal walls, 
either partly or as a whole, and hence we can easily un- 
derstand how little progress has been made in this study. 
black® states that this layer of cells seems to remain un- 
changed in acute inflammation until combined with sup- 
puration. This seems, judging from my own work, to 
be hardly the case, for the cells are seen in every state 
of disease, and many times are not present, showing 
plainly the odontoblast cells act very similarly to the 
ciliated cells in bronchitis, and the falling off before the 
pulp is very much affected shows how easily any irritant 
affects the deep pulpal ends of the cells, and so causes 
atrophy and degeneration (Figs. 4 and 5.) Hopewell 
Smith also shows illustrations which correspond to my 
own slides of inflamed odontoblasts, showing in some a 
numerical hyperplasia. It would be an interesting 
study to make careful sections of pulps in situ and ex- 
tracted from teeth excised in cases of neoplasms of the 
jaw, as myeloid sarcoma, epithelial growths, fibroma, 
epulis, ete., and so note if the pulp shows any metastatic 
deposits or any other pathologic conditions. I have a 
few specimens so made which exhibit many problems for 
elucidation, and especially as regards their origin. 

In the specimen here presented it may be asked how 
and from what did this growth originate. The teeth 
were, to all appearance, sound; even with an aplanatic 
lens nothing could be seen but the change in color, which 
gave me the idea of a dead tooth, and the percussion 
note was negative. The sensitiveness and neuralgie pain 
pointed out pulp and peridental irritation. Stanley 
Colver®® shows a “burrowing epithelioma from the peri- 
odontal membrane” which illustrates my section of neo- 
plasm of the pulp verv well, but he found the pulp dead 


17. Paget: 
p. 720, 

18. Snow: Cancer and Cancer Processes, London, p. 65. 

19. A. Honewell Smith: The Histology and Pathological Histol- 
ogy of the Teeth, 1993. 

2). Stanley Colyer: 
1901, pp. 231, 242. 


Lectures on Surgical Pathology, third edition, 1870, 
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and suppurating. His theory as to origin would cq. 
tainly be questioned by many of the workers in cp. 
cinoma to-day. (Figs. 11 and 13.) 

If we accept the theory that “like cells produce like: 
then how did odontoblasts produce epithelial cells, if thy 
former originate from the stomodeal mesoblast, j, ¢ 
from the periphery of the dentinal or pulp organ? |; 
odontoblasts could be proved as arising from thie epi 
blast or hypoblast, many diiliculties would be remove 
Their nerve endings and their close relationship to th 
cells at the terminations of the optic and auditory 
sensory nerves, not only as regards the physiology, by 
the morphology and pathology, their functions being ,. 
ied somewhat to the glandular organs as in the store 
and intestine, namely, secretion, excretion ‘and 
facture of chemical problems for metabolism, and ti 
situation and better development of odontoblasts at ty 
coronal cervical part show that we have here a close ». 
lationship of epiblast and hypoblast struetures. 
points to the nerve impressions passing through ¢\) 
tubules, and shows a closer relationship to the neryoy 
system than is usually given. 

In looking over the question of treatment we mus 
note the use of the cautery, escharotics and iodin. |; 
this instance, the best and only treatment was extn: 
tion, and if it had not been for the usual plan of stu 
by breaking open the teeth and making sectio is, 
great danger the patient ran would never have been vw. 
ognized, and the chance of continual watching alte: 
ward, as well as the curetting which was done, wou) 
have been lost. It is well known that arsenic has bee 
accredited with causing epithelioma, and J. Hutehir- 
son*' considers that many of the cases of multiple cuta- 
neous sarcomata may be fairly attributed to the use o! 
iodin and its salts. When we note the frequency wit! 
which iodin is used in dentistry, externally and inter- 
nally, that many patent medicines contain it, and con 
sider its use in the arts, photography especially. and is 
the preparation of the antiseptic gauzes, we can {in 
another point for study. The frequent stimulation ws 
by dentists for pericemental and periodontal irritati« 
should cause an increase in hypertrophy, gingivitis 0 
the papilloma and epulis forms of growth, to say not! 
ing of the epitheliomata; but I think it ean be shown 
have less neoplasms in the oral cavity now than ‘ormer- 
ly, due, possibly, to better hygiene and methods of oper: 
ating. | 


CONCLUSIONS. 


The points of interest are: 

1. The freedom from urgent symptoms beyond ne 
ralgia. 

2. The great rarity of neoplasiny of the puip. 

3. Lack of literature and carefui pathologie ani his 
tologic study. 

4. The want of further and more complete examin 
tion of the tooth structures, in relation to the patholog' 
of neoplasms of the jaw. 

5. The question of metastases in the pulp from per 
odontal tumors. 

6. The value of microscopie study should be urged i 
dental schools, as an aid to differential diagnosis an! 
treatment. 

7. The changes which may attend the killing 0° pulps 
by irritants and care to thoroughly cleanse the pu) 
canals. 

8. To emphasize the better treatment and yolue 
closing up fistulous openings in the gingive for fear 0 
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further infection, and irritation of the peridental mem- 
sane, Which may cause the growth of neoplasms. 

y ‘That all dead teeth should be discovered early and 
seated thoroughly with the best of surgical skill. 

The frequency with which hypercementosis is 
found ot the radical point of the dead tooth. 
11. ‘he embryonic origin of the various structures of 


the pulp. 

iz. That great care should be used when examining 
‘he dental structures in elderly people, and all causes of 
rritation removed, 

13, From what did this epithelioma originate, since 
tis a primary growth, enamel or odontoblasts—most 
spobably the nerve elements ??? 

DISCUSSION 
ON PAPERS BY DRS, ANDREWS, TALBOT AND LATHAM. 

Dre. M. L. Ritein, New York City—The deductions which 
Dr. Andrews has made I do not think are logical or warranted 
yy what he has presented to our Section in the last few 
years. | have never taken the position attributed to me of be- 
lieving thet pulps were merely for formative purpose, and 
that in adult life they would be better out than in. I do rad- 
ically disagree with the argument laid down by Professor An- 
drews that we are too prone to remove diseased pulps, and | 
believe Dr, Latham’s conclusions show the error of conserva 
tive treatment of diseased pulps. One of the unfortunate 
things that meets the practicing dentist is the impossibility of 
making microscopic examination of pulps in a pathologie con- 
lition. We can only draw inferences and conclusions. There 
has come into practice in my locality in the last few years a 
pulp capping imported from Germany, known as “idoforma- 
gan.” | have a large collection of radiographs taken from one 
to three years after this medium has been used, and in every 
instance macroscopic examination has shown an apparent de- 
generation of pulp tissue. It has been impossible to make 
microscopic examinations. In some cases the en ire contents 
of the pulp canal have apparently been consolidated, so that, 
so far as a circulating medium, or pulp proper, it has disap- 
peared up to within a close border of the end of the root. It 
is for this purpose that T have been for years a strong advo- 
cate of the aseptic removal of every portion of the contents, 
not only of the pulp chamber, but the canals where this is lia- 
ble to occur, or where it is feared. The criticism made by 
Professor Andrews in his paper as to the results of removing 
the pulp and the subsequent deterioration of the cementum and 
pericementum tissue is one that I naturally disagree with, and 
the basis of that disagreement is the observation of following 
this practice for over twenty years. Ido say that there is a 
vast difference in the manner and methods of removing pulp 
‘issue and of taking care of those tissues afterward. The 
‘rouble is that the majority of the profession are not willing 
'o give the time required to thoroughly remove every portion 
of the contents of the pulp. There is another procedure neces- 
sary after every portion of the pulp contents has been removed 
surgically; the introduction of proper therapeutic agents will 
remove so much of those fibrils that enter the canalicular por- 
Hon of the dentin as to leave that tooth absolutely free from 
iny danger of breaking down and infection. These agents 
should be followed by scientific sterilization of the canals. 
Finally, the hermetical sealing of those canals is one of the 
means which will keep the roots in healthy condition. Where 
this healthy condi‘ion does not continue it is, in the majority 
of eases, due to faulty operation. There is no excuse for a 
larkened tooth substance after the removal of tooth tissue. 

Dr Ef. AL Boavr, New York—Dr. Rhein has ealled attention 
misunderstanding of his position. I am glad to have 
him <et right the question of removing a living pulp. He has 
1 nowledeed what T wished to have him—thot a living 
not always he removed instrumentally. This morn 


er references which may be consulted are: Latham: Ré 
the Histology of the Pulp, Tyr Journan A. M. A., July 12, 

of I ew York Med. Jour., May 10, 1902.: also American System 
‘entistry, vol. i, p. 88. 
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ing he said that he had been misinterpreted and made to say 
that he considered the pulp of no value after adult life had 
been reached, and it might better be removed than not. That 
was not my understanding, but I understand him to publish 
this statement, that after adult life is reached he regards the 
pulp, being a formative organ of the tooth, as of little further 
value. I agree with him in regard to preserving a pulp ex- 
posed by decay. I have never seen any capping or treatment of 
any kind etfectual in restoring health, or a condition that 
would lead to restored health in these pulps, once exposed. 
Dr. Rhein told me on one occasion that he had removed a liv- 
ing pulp from a right lower molar. I have that tooth in my 
possession to-day. It was extracted five months after he 
thought he had removed the pulp. When brought to me, it had 
considerable of the pulp in it, showing that his skill was not 
sufficient to get it out; nor could any one else have done it. 

Dr. E. C. Briccs, Boston—I take the ground which | have 
taken before, which is that after adult life the pulp is more 
often a menace to the tooth than a help. That does not mean 
that every tooth should have the pulp killed. IT think that 
after the able papers by Drs. Latham and Talbot we are ap- 
palled at the ills the flesh is heir to, and it makes one more 
convineed than ever that the pulp had better be out of the way. 
The surgical removal of the pulp is the thing that these men 
do not seem to consider. We know Dr. Andrews’ ability and 
power of research, which T bow to with great respect; yet his 
deductions are not necessarily correct, and T do not agree with 
them. I surely do not mean to remove the pulp with acids 
and arsenic and such things that will destroy the tooth, but if 
the pulp is removed surgically it does not destroy the tooth 
anv more than removing the appendix destroys the whole ali- 
mentary canal; so that T indorse what Dr. Rhein says in 
respect. to removing the pulp with rather more emphasis than 
perhaps he puts on it. 

Dr. N. S. Horr, Ann Arbor—Would vou have removed this 
pulp that Dr. Latham reports, simply because of the symptoms? 

Dr. Briccs—I think IT would. It is one of my preliminary 
treatments in interstitial gingivitis or pyorrhea alveolaris. I 
knew enough of the evils which are the result of this condition 
of the pulp before Dr. Latham and Dr, Talbot referred to the 
subject. I knew of the exostosis and the reverse action of the 
odontoblasts in removing caleareous matter from the root, and 
I knew of the pulp stones, and now all these other conditions 
only emphasize, to my mind, the importance of the surgical re- 
moval of pulp when there is any irritation. 

Dr. M. L. Rnern—Dr. Briggs has stated my position, and I 
stand exactly on what I have published. Dr. Bogue has mis- 
understood what I have published. All that has ever been 
brought before this Section has shown us how difficult it is to 
find the pulps in adult life in a normal physiologic condition. 
As I understand Dr. Bogue, he advocates in the multiple rooted 
teeth the use of arsenic in preference to removal under anes- 
thesia by cocain. I differ entirely with him. I think he has 
held up the case which he cites a number of times, and very 
erroneously. The posterior root of this lower molar had co- 
alesced with the anterior canals, and there was a slight 
amount of this deposit between the two roots. This is the de- 
scription of the tooth given me by Dr. Taggart of Burlington, 
Vt. After the pulp was surgically removed from the posterior 
canal and both anterior canals of these teeth were in such a 
condition that it was impossible to find a trace of any pulp 
tissue, the canals were subjected to a most vigorous treatment 
by sodium and potassium, which practically destroved any 
vitality that remained in this coalescent site. The subsequent 
history of this case proves absolutely the correctness of my posi- 
tion. It does not follow that arsenic would have acted any 
better. On the contrary, I have histories of cases in which 
arsenic has failed to do its work, and where cocain enabled 
me to remove surgically the pulp from the canals of multiple 
rooted teeth where it was impossible to proceed after numer- 
ous arsenical applications had been made. Where arsenie 
would have been of any further value in a case of coalescence 
of these two roots T fail to see. 

Dr. A. W. Harran, New York Citv—It seems to me the sum- 
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ming up of Dr. Andrews’ paper is the desirability of retaining 
the pulp in a tooth for other than formative purposes. Dr. An- 
drews’ position on the retention of the vitality of the pulp 
when not diseased is probably correct. When a pulp becomes 
exposed there are certain changes that take place within a 
certain period which render that pulp as a normal organ value- 
less, and it might just as well be destroyed. Referring to the 
paper of Dr. Latham, I think perhaps the extraction of that 
tooth was correct, but I challenge the statement that there 
is no method of knowing whether the pulp has died, because we 
have ample means at present, although somewhat imperfect, of 
determining whether the pulp is alive. 

Dr. V. A. LarnamM—I said that our means of diagnosing dead 
teeth was not as yet very perfect or absolute. 

Dr. A. W. HarLtan—So far as determining the vitality or 
non-vitality of the pulp is concerned, I should contend that with 
heat, cold or electricity we can determine that absolutely. I 
was interested in Dr. Talbot’s statement that abnormalities of 
the teeth occur from non-use. In the publication of Oakley 
Coles more than 30 years ago, there are shown a number of 
abnormalities of the pulp. It is absolutely certain that when 
a tooth is not in use it deteriorates either by elongation or by 
the growths on the external surface or the root, or that it gets 
out of position and the tissues around the root become so in- 

flamed and irritated that it becomes a useless member. It is 
further absolutely determined that in the rapid eruption of the 
teeth, certain changes of the pulp take place. The chewing of 
tobacco and the holding of pipes in place also cause changes in 
the pulp. When the pulp is diseased we have a formation 
which may be in the shape of a cyst, and within that cyst we 
may have a deposit of calcareous matter which is a pseudo-form 
of tartar. There are growths around the ends of the teeth 
after the pulps die that may cause serious disturbance of the 
general system, so great as to result fatally. I would, there- 
fore, conclude that when the pulp becomes exposed it should 
be destroyed, no matter whether it is surgically removed, or 
poisoned, destroy it so that vou will get every vestige of it out. 
The root of the tooth should be filled and there should be a 
sufficient amount of contact with the opposing jaw to keep the 
tooth in use. 

Dr. J. L. Wittiams, Boston—Pulps that are nearly exposed 
and not diseased I have proved in years of practice can be 
saved and means taken to protect them; but, after a pulp has 
become inflamed I have learned not to expect its total recovery. 
It may be kept comfortable, but I suppose its nutritive quality 
is lost, and I often question whether it is worth while to 
tamper with it. Some years ago I saw a case in which the 
pulp was exposed, but not wounded. I tried a process of 
treatment, which I was the first to introduce and systematize. 
I made the softest possible antiseptic covering for it; I looked 
at it at the end of a month and again treated it. At the end 
of about a year I opened it. It looked perfectly clear, and in 
passing my instrument over the transparent secondary dentin 
there was no sensation. It was then filled. In two years the 
tooth decayed on the other side. There was some sensation on 
excavating the new cavity, showing that we should discriminate 
between an exposed pulp and a diseased pulp. I do not be- 
lieve that when a pulp has its growth it does not contribute 
to the continued welfare of the tooth. When it can be made 
healthy it should be saved for the benefit of the tooth. 

Dr. E. C. Briccgs—We should bring out clearly that the idea 
brought forward is not that one is to go around slaughtering 
pulps of teeth, but that, if things are in any way wrong con- 
cerning the teeth, the chances are that there is more menace 
from the presence of the pulp than without it. In answer to 
Dr. Bogue, I do not like to have the principle destroyed by his 
questioning one’s ability to remove the pulp. I do not pre- 
tend that I can do these things, but I think the chances are 
that 1 or some other one will find a perfect way of doing this 
work. We are doing now a great many things that could not 
be done ten years ago. The underlying principle is not affected. 

Dr. FE. A. Bogue—Dr. Dawbarn, in a paper on malignant 
growths, speaks of an operation of his own devising, viz., ex- 
cision of a portion of both external carotids; after ligation and 


Jour. A. AI, A. 


in speaking of that he has two or three times wondered why y, 
as dentists did not more often observe the incipient be. innings 
of cancer. Ile says that sarcoma and carcinoma are acted op 
quite differently by his operation. Im sarcoma he has had yy 
instance up to the present in which he has felt that his opera 
tion has been a failure. In carcinoma he regards the operatioy 
as helpful only for a short time. That brought to nind |; 
Latham’s case, which would show that it was through the ej 
culation that carcinoma took its way, while sarcoma may more 
particularly be called a local condition. | hope we may have , 
further report concerning Dr. Latham’s case. 

Dr. TALBor—There has been for several years a syiniposiuy, 
on the dental pulp, and the results have been more than satis 
factory. Dr, Andrews’ paper is far-reaching, and 1 fear {iy 
importance of the paper is not understood. It has been dix 
cussed from the degeneration standpoint, but the fact fia. 
been lost sight of that the pulp at any period of life has it, 
influence on tooth structure. The paper is most valuable, |e 
cause it leads to the point of the necessity of the vitality of tly 
tooth. If it be necessary, as Dr. Andrews shows, it must fo] 
low that diseases of the human body have a great influence oy 
tooth structure. It must be admitted that there is a dilfereny 
between supposition that certain conditions of the pulp exis 
or that they have been found and actualiy demonstrated. Sup 
posing a condition exists in the human body; to state it is on 
thing, to demonstrate it another. I wish all these papers on 
the pulp could be published in book form. It would be a mos 
remarkable collection of papers. 

Dr. LAruAM—I came before this Section asking for a diag 
nosis, for advice, and also for bibliography. My main object 
was to bring my contribution before the Section for discussion 
as to the origin of the growth. TI have held this case in hand 
for some three years, and only recently thought of publishing 
it. I have had experts in Germany and in England _ looking 
up bibliography for me, with no success. The papers are not 
published in a way easy to be found, especially since the Dey tal 
Cosmos stopped its bibliography, and T would suggest greater 
care in choosing titles. IT ask from what tissue did this 
epithelioma arise, if the pulp is a mesoblastic structure? 


ASCARIS TEXANA. 
A NOTE ON A HITHERTO UNDESCRIBED ASCARIS PALASIT! 
IN THE HUMAN INTESTINE.™ 


ALLEN J. SMITH, M.D. 
PHILADELPHIA, 
AND 
RICHARD A. GOETH, 
SAN ANTONIO, TEXAS. 

The following note is based on two female specimen 
of an asearis, submitted to Dr. Smith by Dr. Goeth. 
who had obtained them from Dr. Ferdinand Hert 

of San Antonio, Texas. Together with a 
of other examples supposed to be of the same kind, 
they were passed in the intestinal discharge from 
an adult white man in care of the latter physician, the 
patient stating that for several years he had pass! 
similar parasites from his bowel (some of whic!) wer 
slightly larger than the two samples given his pliys 
cian, but apparently of the same type), and com) iil 
ing of his inability to rid himself of the pests, \ lic 
however, gave him particular physieal incouyer 
ience. Efforts to obtain other specimens sinc: 
year when these were passed have thus far been wit 
out success, and the absence of a male example rene 
the establishment of the full specifie deseription i 
possible for the present. Moreover, the two speciiens. 


number 


* Read at the Fifty-fifth Annual Session of the American Med 
ical Association, in the Section on Pathology and Physiolo¢ cand 
approved for publication by the Executive Committee: Drs ¥. 
Vaughan, Frank B. Wynn and Joseph McFarland. 
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in balsam on glass slides; and, from the influ- 
ence 0° the reagents used in the balsam-mounting me- 
jium, as well as from compression and division of each 
specimen into three lengths for convenience of mount- 
ing, were not in favorable state for detection and clear 
mcognition of many of the finer details needed in the 
study. Sufficient data may, however, be determined 
from the material in hand to surely differentiate the 
worm trom the known ascarides of the human intestine. 
and to make the idea of its identification with other 
known members of the genus improbable. Attempts to 
tain one of the samples for better definition of the 


Low amplification of female Ascaris tevana: a, 
eso b, intestine; longitudinal cuticuiar band; d, poison 
al Vulvar orifice; f, uterus containing ova; g, ovary; 
Ovum. 


Minute structure have not been attended with any suc- 


sitate to insist on the absolute correctness of the 

‘ew of the novelty of the species until the description 
LOW ie may be verified by study of fresh material 
| specimens ; but we feel that from the data in 
specimens presented may at least be tenta- 


soil cepted as constituting a new species, and would 
Meo) that it be known as Ascaris texana. 


‘ wo specimens closely agree grossly and minutely. 
hey measure. respectively, 58 and 60 mm. in length, 
an! o\ the thickest part 1 and 1.5 mm. in thickness 


20, 1904. ASCARIS TEXANA—SMITH-GOETH. DAS 
Beyien soul by Dr. Goeth, had been mounted, un- (taking no account of modification from shrinkage from 


the preserving and mounting reagents employed and 
the widening consequent on compression of the speci- 
mens). One should recall in this connection the pa- 
tient’s statement that other samples discharged ranged 
slightly larger than the ones described. 

‘The specimens when fresh were practically colorless. 
or slightly yellowish, cylindrical or subeylindrical, ta- 
pering through a long anterior half to the head, rapid] 
tapering froin close to the anus to a slightly dorsally 
curved and mucronate tail, the thickest part of the worm 
being in the region of its posterior third. The cuticle 
is finely striated transversely, and in the compressed 
_ specimens one lateral longitudinal band may be clearly 
_ made out. No ale as in Ascaris mystax are recognized 

anteriorly or posteriorly. The three lips of the genus 

Ascaris are well developed, broadly conical interlabia 

being present, reaching close to the level of the oral 

membrane between the lips. The lips are of a rudely 
hexagonal shape, the base forming the sixth side and 


| 


| 


OO w 


Lips of Ascaris texvana (camera lucida drawing from 
compressed specimen): a, superior lip; b, inferior lips, the left 
overlying the right: c, pulpa; d, denticulate anterior margin of 
superior and right inferior lips; e, keel of superior lip on inner 
surface; f, interlabium. 


Pig. 2; 


the lateral and basal angles being rounded. ‘The an- 

terior border is slightly concave and the anterolatera 

more distinctly so, the posterolateral convex; the an- 

terior and posterior the smallest. On the internal mar- 

gin of the anterior border of the lips are a number © 
small tooth-like papillw, the remainder of the free bor- 
ders being entire and smooth. The superior lip i- 
slightly larger than the inferior ones, although the dif- 
ference is apparently but little. The pulp of this 1) 
rises from the esophageal musculature, passing forwar 
close to the anterior border of the lip, where it is sub- 
divided by a depression, the “saddle,” into two paired 
lobes, each of which bears four or five lobules of pa- 
pillary appearance, which extend anteriorly or antero- 
laterally. An unpaired lobe projects on the inner sur- 
face of the lip in somewhat of a keel shape toward th 
base of the lip, giving the usual triangular shape of a 
transverse section of the lip at this level. Each of th 
inferior lips is provided with a pulpa symmetrical with 
its fellow, the pulpa of the superior lip being bisvm- 
metrical, i. e., its lobes are svmmetrical or paired with 
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each other. ‘The oral cavity opens directly into the 
muscular esophagus, of long, slender flask shape, ter- 
minating 31 mm. back of the base of the lips; this opens 
apparently by a valve arrangement into an intestine, 
which runs a nearly straight, slightly sinuous course 
to the posterior end of the worm, terminating at the 
anus, close to the tail on the ventral side. Along the esoph- 
agus and anterior end of the intestine for a distance of 
12 mm. from the base of the lips, apparently in two 


Fig. 3.—Inner aspect of superior lip (constructed) : A, B, C, D, 
anterior, anterolateral, posterolateral and posterior sides of same: 
a, denticulate anterior internal border; b, pulpa; c, saddle; e! 
and e*, paired lobes with lobules; f, unpaired lobe forming keel 
ef lip: g. interlabium: h, border of interlabial oral membrane. 


10 ~ 


Fig. 4.—A. Ovum of Ascaris terana drawn from specimen in 
uterus. B. Ovum of Ascaris lumbricoides drawn for comparison 
from examples taken from uterus of formaldehyd specimen. 


masses, may be traced a finely granular material which 
probably represents the so-called “poison glands” of 
the ascarides; and for some distance along the intes- 
tine a fine granular exterior probably represents the 
remnants of digestive cells. The anal opening is a 
transverse slit. 1.150 mm. from the tip of the tail. The 
number and arrangement of pre-anal and post-anal 
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papillz are doubtful from the specimens in hand: ty, 
well-marked post-anal ones are clear, 0.5 mm. back 9; 
the anal orifice. 

The sexual orifice is not certainly determined jy. 
cause of the condition of the material; but what js ». 
garded as such, because of the prominence of {he lip 
and the appearance of sphineter-like folds in the cutie 
about it, is situated 2 em. back of the base of the lips, 
just anterior to the level of the uterine canal. |; 
neither of the specimens studied could the vaginal tulp 
be traced. ‘There are two ovaries, anterior and posterio: 
plicated along the intestine and uterine canal. With 
the latter in both specimens are large numbers of rip 
and often well-segmented ova, colorless, provided wit) , 
thick wall, without visible external marking or envelop 
as are met in the eggs of certain of the asearides. "Phy 
measure 60x40 microns, with variations of 4 to 3 y. 
crons in different ova measured. The interior is gry. 
ular, no nuclei being appreciable in the specimens 
hand. 

Whatever other features may later from fres}) mat. 
rial be learned of this worm, it may be without dou) 
placed in the series of ascarides, with toothed anterio 
labial border and with interlabia, a feature which, asid 
from other gross and minute features, excludes all as 
carides at present known to be parasitic in the human 
intestine (which with others of the genus are unpr- 
vided with either), and which, likewise, separates i 
from a considerable group which, with auricles and in 
terlabia in the labial structure, fails to present suc 
denticulate margins. From other examples of ascar: 
des which, like it, present six-sided lips with denticulated 
free borders and interlabia, it is distinguished by th 
fact that it has the denticulation present only on thi 
anterior concave border, by the shape of the lip and the 
arrangement of the pulpa of the superior lip. From 
its general appearance it is most closely allied to ascar- 
ides known to be parasitic in certain birds and reptiles 
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THE UNITED STATES PUBLIC HEALTH AND 
MARINE-HOSPITAL SERVICE. 
PART I. A HISTORICAL SKETCH. 
(Continued from Page 462.) 
(D) DR. WYMAN’S ADMINISTRATION (1891 TO THE 
PRESENT). 

Surgeon-General Walter Wyman had done much {0 
the sailor and for the service before he became surgeod 
general. He had frequently called attention to the phys 
ical conditions affecting seamen of the merchant marie. 
and after he became surgeon general was instrument 
in having laws passed for their benefit, notably oe 
for the relief of the deckhands on western river boats 
who, by reason of inadequate quarters, were unprotected 
from the inclemencies of the weather. When in col- 
mand of the Marine Hospital at Baltimore, he expose 
the cruelties to which crews of oyster boats in Chest 
peake Bay were subjected, and succeeded in causilf 
amelioration of their condition. As surgeon i) Col 
mand of the Marine Hospital at New York, he recoll 
mended and established, with the consent of Surgeot 
General Hamilton, a laboratory for the study of bac 
teriology and pathology, which was later moved 
Washington, and which, under his fostering care is § 


— 


Epiror’s Nore.—tThis article began July 30. The Army Medics! 
Department was disenssed May 7, 14, 21. 28 and June 4. 
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© originated and carried to consummation the idea of a 
Sanatorium for consumptive sailors at Fort Stanton, 


New Mexico. 


August 20, 1904. THE U. 8. 
Peon yeneral, developed into the splendid institution 
Pow known as the Hygienie Laboratory of the Public 
Health ond Marine-Hospital Service. 

> \s surgeon general his intense interest in the phys- 
| we ‘are of the sailor in no wise lessened, and he 


Owing to the lack of a strong federal quarantine law, 


© the United States in 1892-3 faced one of the most dra- 
natic crises in its history. 


The dreaded specter of 
Asiatic cholera emerged from the filth of its oriental 
home, and appeared in the seaports of western Europe. 


' {he history of past appearances of cholera in European 
> seaports showed that an epidemic in America invariably 
" followed, and the prophecy was made everywhere that 
‘history would repeat itself. 


The outbreak of an epi- 
demic of cholera in our seaports at this time would have 
resulted in the utter failure of the great Chicago Expo- 
sition of 1893, and the failure of this exposition would 


- have carried financial ruin to thousands, and caused 


commercial paralysis throughout the entire country. 


To meet this emergency the quarantine law of 1878 was 


lamentably weak. The chief danger existed in immi- 
gration, and the weak spot in our quarantine law was 
the lack of federal authority to enforce uniform re- 
quirements in regard to inspection and disinfection of 
ships and baggage. 

The power of the National Government, as expressed 


' in that law, was restricted to aiding state and municipal 


quarantine authorities in the exercise of their functions, 


» The power to frame regulations under this act of 1878, 


it is true, rested in the Secretary of the Treasury, but 
such regulations must neither conflict with nor over- 
ride any state law or regulation existing or which might 
ve enacted. ‘The proper uniform disinfection of immi- 


F grants’ baggage being impracticable, it became evident 


that the only other effective safeguard would be to tem- 
porarily suspend immigration. In this crisis Surgeon- 
Genera. Wyman searched the quarantine laws of the va- 
rious states for some uniform requirement which would 
accomplish the desired result. He found that in every 
seaboard state a law existed providing for the detention 
of suspected vessels for periods of twenty or more days. 
Therefore a government circular demanding the deten- 


tion of immigrant vessels from cholera-infected seaports 


for a period of twenty days would not be inconsistent 
with state laws, but, on the contrary, would be aiding 
state quarantine laws already in force. Accordingly, 
the surgeon general prepared a circular providing for 
detention of immigrant ships from infected ports for a 
period of twenty days. This circular was promulgated 
by President Harrison, and while it seemed like a re- 
version to the obsolete practice of Venetian quarantine, 
it was in reality expected to temporarily suspend immi- 
gration. It was rightly surmised that the immense ex- 
pense attendant on twenty days’ detention of immigrant 
vessels would so minimize the steamship companies’ 
profits that they would be compelled to suspend the traf- 
fie for the present. The effect was pronounced and 
starting. Immigration was practically suspended, and 
the menace of a great cholera epidemic was removed. 
The absolute stoppage of immigration from any coun- 
ty, even temporarily, was then, as now, deemed inad- 
visa» for obvious reasons, yet this circular effected 
the « ‘ne result without giving ground for valid inter- 
nation! complaint. To supplement the svstem of de- 
tention. or virtually exclusion of immigrants at our 
Seapor's resulting from the circular and prevent evasion 
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of the law, it was necessary to establish a quarantine 
inspection service along the Canadian border. By the 
courtesy of the Canadian government, otlicers of the Ma- 
rine-Hospital Service at Quebec examined immigrants 
destined for the United States, and supervised the dis- 
infection of their suspicious effects. ‘The inspection on 
the Canadian border extended from Maine to Dakota at 
all points of railroad crossing. ‘This rather drastie rem- 
edy was only intended to protect the country until Con- 
gress should meet and have an opportunity to devise 
an adequate system of protection under federal author- 
ity involving less restriction on commerce. 

Congress recognized, when that body reassembled in 
December, 1902, the grave national danger from chol- 
era which had been temporarily averted by the Presi- 
dent’s circular, and as a consequence passed a law, ap- 
proved Feb. 15, 1903, entitled “An act granting addi- 
tiona] quarantine powers and imposing additional dutics 
on the Marine-LHospital Service.” 

This act of Feb. 15, 1893, placed all matters pertain- 
ing to national quarantine in the hands of the service, 
and provided for the formulation of uniform regula- 
tions to be observed by all state and local quarantine an- 
thorities in preventing the introduction of epidemic dis- 
eases from foreign countries, and the spread of such dis- 
eases from one state or territory to another. 

The regulations were promulgated by the Secretary of 
the Treasury, and the Surgeon-General of the Marine- 
Hospital Service was charged, under the direction of 
the secretary, with the performance of all the duties in 
respect to quarantine and quarantine regulations, which 
were provided for by the act. The law further provides 
that if the states or municipalities should fail or refuse 
to execute the quarantine regulations, the President 
should appoint a proper person to execute them. 

Under the provisions of Sections 2, 3 and 4 of thi- 
act, medical officers of the Marine-Hospital Service have 
been detailed to serve, and are now on duty, in connec- 
tion with the consulates at various foreign ports, and 
from them all necessary information is received relative 
to the sanitary condition of vessels, cargoes, crews and 
passengers about to depart for the United States. 

By this means the ordinary consular bill of health i+ 
made to be a certificate of actual observation by a re- 
sponsibie officer whose sole duty is to aid in the pre- 
vention of the introduction of contagious diseases into 
the United States. 

Under these new laws and regulations, Surgeon-Gen- 
eral Wyman instituted an inspection of all state and 
local quarantines, requiring them to conform to the 
standard of the Treasury Department. Many of these 
state and local quarantines have since been transferred 
to the service, and the remainder have, under federal! 
supervision, enforced regulations, affording adequate 
protection to the country. 

During the administration of Surgeon-General Wy- 
man, the public-health work of the service has in- 
creased rapidly, not only in the duties of national quar- 
antine, but in other directions. 

By the immigration act passed in 1891, and also by 
the subsequent immigration acts of 1893 and 1903, all 
incoming aliens must be examined physically by med- 
ical officers of the United States Public Health and 
Marine-Hospital Service. The importance of this duty 
from the standpoint of public health can scarcely be 
overestimated. It is essentially a public-health function. 
and, properly performed, excludes a class of aliens 
which, if admitted, would be not only detrimental. but 
dangerous. 
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On March 12, 1896, the chairman of the Committee 
on the Merchant Marine and Fisheries forwarded to the 
Secretary of the Treasury a ‘etter, inclosing schedules 
of provisions for seamen, in bills then pending, and re- 
quested that they be referred to the Surgeon-General 
of the Marine-Hospital Service for his opinion and 
suggestions for their amendment. 

1n accordance with this request, the surgeon general 
convened a board to prepare a proper schedule or scale 
of provisions to be allowed and served out to crews 
of merchant vessels during the voyage. With a few 
minor changes, Congress accepted the schedule, and it 
was enacted into law. ‘The measure protects the mer- 
chant sailor while on long voyages by compelling masters 
to furnish him with proper and sufficient food. 

The act further requires that “the foregoing scale of 
provisions shall be imserted in every article of agree- 
ment, and shall not be reduced by any contract, except 
as above, and a copy of the same shall be posted in a 
conspicuous place in the galley and in the forecastle 
of each vessel,” and provides for a survey by three per- 
sons, one of whom, if possible, shall be a medical officer 
of the Marine-Hospital Service, to pass on the provi- 
sions furnished, when complaint is made, as provided 
for by the act. 

Surgeon-General Wyman, early in his administration, 
pointed out the perennial peril to which the United 
Siates was subjected because of the continued prevalence 
of yellow fever in Habana, due to remediable causes. He 
suggested, in his annual report for 1896, that an effort 
be made through diplomatic channels to induce the 
Spanish gov ernment to cleanse Habana. The suggestion 
was acted on by the Department of State, and Secretary 
Qiney, in his letter to the Spanish minister at Wash- 
ington, plainly set forth the insanitary condition of 
Habana and the anxiety it caused the United States. 
The Spanish authorities did little or nothing, however, 
and the sanitary regeneration of Habana was not ac- 
complished until American occupation of the island sey- 
eral years later. The surgeon general did not confine 
his efforts to Habana alone, but maintained that all 
nations possessed certain international obligations in 
preventing the spread of epicemie disease from their 
seaports to the ports of foreign countries, and this 
idea of international co-operation in the sanitation of 
senport cities he has never relinquished. 

In an article published in the Forum, February, 1899, 
Surgeon-General Wyman thus expresses his views on in- 
ternational co-operation for the prevention of epidemic 
disease : 

There is little doubt that, with American predominance in the 
island of Cuba, the dreaded scourge of yellow fever will be 
suppressed and will, in course of time, almost if not entirely. 
disappear. But a still further advance should be made. That 
great pestilential center, Havana, even if purified and freed 
from yellow fever infection, will still be subject to reinfection 
from other ports in Central and South Americ: 
almost as bad a condition. 


1, Which are in 
It is, therefore, worth serious con- 
sideration whether anything less than the total elimination of 
vellow fever from the American eontinents should be at- 
tempted; and it should be remembered that this disease is 
practically limited to the western hemisphere, 

It is not pure optimism to suppose that an international 
sentiment may be awakened which will cause yellow fever in 
a given port, and the faulty sanitation which it implies, to be 
an opprobrium on the government in possession of the offend 
ing port. Every nation should be held responsible for condi- 
tions within its borders or dependencies, tending to propagate 
epidemic diseases and to threaten other nations with which it 
expects to maintain a friendly commerce. As soon as the cities 
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of our own dependencies are freed from fever by sanitation, i 
would be appropriate for this government to invite in conyey, 
tion representatives of each of the other American sejubligs. 
the convention to be composed of public sanitarians, viyi! ¢ 
gineers and financiers, whose duty it should be to prepare g 
treaty providing for the examination of the chief yellow foyy 
ports by a commission representing the republics concern) 
Each country should obligate itself to put into effect (he mea. 
ures recommended by this commission, or measures of its oy) 
which would meet with the commission’s approval, 

In accordance with his views, Surgeon-Genera| \\). 
man, in 1901, submitted to the International Conte. 
ence of American States, held in Mexico, a provision)! 
plan for international sanitation of cities. 

This plan had for its object the elimination of yelloy 
fever from seaport cities or towns which are or have beey 
endemic habitats of yellow fever, or which are liable t 
become foci by reason of geogr aphical situation, con. 
mercial relations or bad sanitary conditions. 
remedial measures suggested involved the subjects of 
sanitary improvement of harbors, sewerage, soil drain. 
age, paving and elimination of infection from buildings 

The plan also recommended the formation of an i- 
ternational sanitary commission, to consist of five mem 
bers, no two of whom should be residents or citizens 0! 
the same republic. They were to be appointed by the 
Bureau of American Republics and serve one year, whey 
they might be reappointed or new members selccted t 
succeed them. 

The conference foresaw that by uniform application 
of modern sanitary methods to the seaport cities of this 
continent, as suggested in the surgeon general’s plan, 
quarantine restrictions could be reduced to a minimum 
or totally abolished. 

The resolutions, as finally adopted by the Conference 
of the American States, while they did not embody thi 
surgeon general’s plan in its entirety, were largely bas 
thereon, and went far enough toward the ideal set ‘orth 
to greatly encourage sanitary improvement in seaports 
which are a menace to the health of other countries. 

The conference provided for the assembling of a con- 
vention of representatives from the health authorities 
of the various republics, as well as for the creation of 
an International Sanitary Bureau, with permanent heat: 
quarters at Washington, to encourage and earry out the 
measures of the ge mneral convention. 

The result of the First International Sanitary Cov- 
vention, which was held in Washington in December. 
1902, was to secure co-operation between the various 
republics of the Western Hemisphere in the work 0! 
cleansing seaports and concerted effort toward tl 
eradication of epidemic diseases. The convention rece 
nized the interest and initiative aisplayed by Surgeon 
General Wyman by electing him president, which ca 
ried with it the chairmanship of the Internationa! Sat 
itary Bureau which was organized at the same meeting 

This bureau promises to become a potent factor ! 
the maritime sanitation of the future, and Congress. a 
its last session, appropriated a sum of money to co’ 
the United States’ quota of the fund for its maint 
nance, 

As indicated in the foregoing historie sketch, 1 
Marine-Hospital Service had for years exercised (i 
powers, performed the duties, and carried success!!! 
the responsibilities of a public-health service. It ha 


suppressed epidemics, rigidly carried out the pliysic’ 
requirements of the inspection of immigrants, !iall- 


tained an efficient system of national quarantine at @ 
points of danger, enforced quarantine regulations 111 
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isular and foreign ports, published weekly san- 
tary reports and statistics from all parts of the world, 
and couducted seientific investigations of epidemic dis- 
in 1902 Congress determined to make the service 
name what it had been in reality for years—the 
Public Health Service of the United States—and_ac- 


ordingly enacted (into law) a bill ‘“To increase the 


oficiency and change the name of the United States Ma- 
rine-Hospital Service.” 

This act of 1902 was the first legislation directed 
foward securing harmonious co-operation between the 
national and state health authorities. The necessity of 
such co-operation had long been recognized and desired, 
but was difficult of achievement by reason of our repub- 
ican form of government. It had been difficult for the 
National Government to extend its operations within 
the borders of a state without appearing to infringe on 
the prerogatives of that state, and it had been equally 
dificult for the states, individually or collectively, to seek 
vid from the Federal Government without appearing to 
surrender authority reserved to them by the National 
Constitution. During the century of development. in 
which the Marine-Hospital Service became reality 
the Publie Health Service of the United States, the 
state health organizations had also developed and im- 
proved, and a sentiment of respect. one for the other, 
had been established, replacing the old feeling of dis- 
trust and opposition. 

The law of 1902 not only confirmed the Marine-Hos- 
pital Service as the National Public Health Service, but 
also provided a plan for the utilization of both national 
and state health authorities in effective co-operation. 

Section | provides that in future the service shall be known 
as the Public Health and Marine-Hospital Service of the United 
States. Section 3 provides that medical officers in charge of 
the bureau divisions of marine hospitals and relief, domestic 
quarantine, foreign and insular quarantine, personnel and ac- 
counts, sanitary reports and statistics, and scientific research, 
stall be, while thus serving, assistant surgeons-general. 

Section 4 authorizes the President “to utilize the Public 
Health and Marine-Hospital Service in times of threatened or 
actual war to such extent and in such manner as shall in his 
judgment promote the public interest without, however, in 
any Wise impairing the efficiency of the service for the pur- 
poses for which the same was created and is maintained.” 

Section 5 provides that, “There shall be an advisory board 
for the Hygienie Laboratory provided by the act of Congress 
approved Mareh 3, 1901, for consultation with the Surgeon 
General of the Publie Health and Marine-Hospital Service 
relative to the investigations to be inaugurated, and the meth- 
ods of condueting the same, in said laboratory. Said board 
shall consist of three competent experts, to be detailed from 
the Army, the Navy and the Bureau of Animal Industry, by 
the Surgeon General of the Army, the Surgeon General of the 
Navy and the Seeretary of Agriculture respectively, which ex- 


perts, with the director of said laboratory, shall be ex officio 
members of the board, and serve without additional compensa- 
tion. Vive other members of said board shall be appointed by 
the General of the Public Health and Marine-Hospi- 


Mm Service, with the approval of the Secretary of the Treasury. 
‘ll be skilled in laboratory work in its relation to the 


sealth, and not in the regular employment of the govern- 


ment 

S 1 7 provides that, “When, in the opinion of the Surgeon 
er of the Publie Health and Marine-Hospital Service 
ty ‘nited States, the interests of the public health would 
Of ‘ed by a conference of said service with state or terri 
~~ ards of health, quarantine authorities, or state health 
off ‘he Distriet of Columbia included, he may invite as 
mar 


said health and quarantine authorities as he deems 
y or proper to send delegates, not more than one from 
ea fe or territory and Distriet of Columbia, to said con- 


ference: Provided, That an annual conference of the health 
authorities of all the states and territories and the District of 
Columbia shall be called, each of said states, territories and the 
District of Columbia, to be entitled to one delegate; And pro- 
vided further, That it shall be the duty of the said Surgeon 
General to call a conference on the application of not less than 
five state or territorial boards of health, quarantine authori- 
ties, or state health officers, ench of said states and territories 
joining in such request to be represented by one delegate.” 

This act authorized the surgeon general to prepare 
and distribute suitable and necessary forms for the col- 
lection and compilation of mortality, morbidity and 
vital statistics. It also authorized the President to pre- 
scribe rules for the conduct of the service, and regula- 
tions respecting its internal administration, discipline, 
and uniform officers and employes. 

The conferences called for by this act are very valu- 
able in preventing the spread of epidemic diseases by 
insuring co-operation of state authorities with the Pub- 
lic Health and Marine-Hospital Service. Matters of 
sanitary interest, ventilation, housing, disposal of gar- 
bage, ete., and matters relating to prevention of epi- 
demic diseases are considered by special committees ap- 
pointed by the surgeon general for that purpose. 

The state health authorities are thus brought into 
close relationship with the Publie Health and Marine- 
Hospital Service. The municipal health officers, through 
their dealings with the state boards of health, form a 
part of the system. Tho result is an interchange of 
views and mutual understanding between all health 
authorities, and the closer relations thus established will 
be of great benefit in the public-health work of the fu- 
ture. 

An act to regulate the sale of viruses, serums, toxins, 
and analogous products, and interstate traffic in such 
products, approved July 1, 1902, imposed additional 
public-health duties on the service. The regulations for- 
mulated and promulgated by authority of this act pro- 
vide for the inspection of all establishments engaged in 
the manufacture of serums, vaccines, ete., by officers of 
the Public Health and Marine-Hospital Service. The 
inspectors are required to visit, unannounced, the vari- 
ous establishments, and make a report on the methods 
employed and conditions existing in these concerns. Li- 
censes are granted or refused, according to the recom- 
mendations of the inspectors. 

The administration of Surgeon-General Wyman, aside 
from the great expansion of the public-health work of 
the service, has been characterized by marked improve- 
ment in methods of bureau administration and station 
inspection. This result has been effected by revised regu- 
lations, by reorganization of the bureau, and by more 
systematic inspections and reports of all classes of sta- 
tions. These inspections extend to the fifty vessels em- 
ploved in quarantine work—steamers, barges and 


launches. 
(To be continued.) 


TRAVEL NOTES. 
ITALY AND THE GREAT ANTIMALARIAL CAMPAIGN. 
LEWELLYS F. BARKER, M.D. 
CHICAGO. 

BERLIN, June 25, 1904. 
in Italy and Sicily as in Spain, the medical traveler is prone 
to pay more attention to, and profit more from, the history and 
art of the land than its medicine. And this with right; the key 
to the history of Europe is to be sought in Rome, and who 
would know Rome must study Sicily. And yet the physician 
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traveling in Italy, who gave himself over entirely to the satis- 
faction of his historical and esthetic inclinations, would miss 
much, for Italy has recently been making great strides for- 
ward commercially, socially and scientifically. Especially is 
this true of northern Italy, which presents a marked contrast 
to the southern regions where poverty depresses, begging still 
annoys and dishonesty yet exasperates the American traveler. 
That the country is everywhere and in almost all particulars 
making a swing upward is obvious. The national credit is 
much improved, as the traveler finds, almost to his sorrow, 
when he compares the number of lire he now receives in ex- 
change for a pound with the larger amount dealt out to him a 
few years ago. 

The aquarium at Naples is visited by everyone who goes to 
the city, and the traveling physician, above all, should not miss 
seeing it. This mother of marine laboratories, superbly situ- 
ated in the middle of the Villa Nazionale, is still presided over 
by its generous founder, Dr. Dohrn, and the work on the mor- 
phology and physiology of the animals of the Mediterranean is 
being more actively prosecuted than ever. Tables are sup- 
ported by Prussia, Saxony, Bavaria, Wiirtemberg. Baden, Hes- 
sen, Hamburg, Italy, Austria-Hungary, Russia, Holland, Bel- 
gium, Switzerland, the Universities of Oxford and Cambridge, 
the British Association for the Advancement of Science, the 
Smithsonian Institution and the Carnegie Institution in Wash- 
ington. Many American biologists have profited by the mag- 
nificent facilities afforded there, and the Zoological Station at 
Naples has undoubtedly had a great influence on the develop- 
ment of our excellent seaside laboratories in America. The 
well-known conservator of the institution, Lobianco, makes ex- 
quisite preparations which are sent to zoologiec museums in all 
parts of the world, The station has its own steam yacht, a 
steam launch, and many sailing boats and rowboats for the col- 
lection of material. Many of the fishermen have long been 
associated with scientifie collectors. As we went through the 
laboratory Dr. Dohrn pointed out to us one elderly Neapoli- 
tan who formerly collected for Johannes Miiller. 

The example set by Dr. Dohrn as an organizer and leader of 
a laboratory must interest everyone engaged in executive work. 
It is a part of his policy to permit the greatest possible free- 
dom of investigation and publication to those who study there. 
He is ever ready to give advice and to assist where he can, and 
in some instances perhaps to lead; but he never attempts to 
drive, nor does he make an effort to direct the work too much 
along the lines of his own interests in reasearch. Two men 
may publish from the laboratory results quite contradictory 
to one another if they wish to do so; the director exercises no 
censorship which would prevent this, for time. he thinks, will 
best decide the merits in any given case. And it might be bet- 
ter, in the long run, if this policy were always followed by the 
heads of research institutions. A new physiologic department 
of the Zoologic station is being built; it is hinted that great 
attention is to be paid in the near future to physiologic-chem- 
ical researches in this department. 

At the head of the Royal University of Naples this year is 
the distinguished psychiatrist, Leonardo Bianchi, well known 
to American neurologists on account of his views regarding the 
functions of the frontal lobes. The university is visited by 
more than 5.000 students yearly, has all four faculties, of 
which the medical faculty is by far the largest. - Of the medical 
teachers besides Professor Bianchi may be mentioned Pianese, 
Rho, Pasquale and Biondi as those whose names are best known 
to us in America. 

I must confess to having been much surprised at the number 
and size of the universities in Sicily. The Royal University 
in Palermo has 1,400 students, the University of Catania 1,060, 
and the University of Messina 645. Among the professors and 
instructors are a number of men well known to readers of ana- 
tomiec and pathologie literature, e. g., Sanfelice (hygiene) and 
Fusari (histology) in Messina, Petrone (pathologic anatomy), 
Ughetti (general pathology), d’Abundo (psychiatry) and 
Staderini (anatomy) in Catania, and Marcacci (physiology), 

Trambusti (general pathology), Acquisto (histology) and 
Mirto (psychiatry) in Palermo. 
One of the interesting sights to the medical man in Palermo 
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is the remarkable osteologic collection presented by the cats. 
combs of the Convento de’ Cappuccini. In the subtorranegy 
passages beneath the convent the mummified bodies of th, 
wealthier inhabitants of Palermo were stored for decades yy 
til a few years ago, when the government put a stop to thi 
method of disposal of the dead. A curious custom was, in thp 
later years, associated with the practice; the photoyraph 
the living individual was placed in the catacombs beside {hg 
remains. This juxtaposition tempts to comparison; indeed, | 
can see no other reason for placing the photographs they 
Sometimes the photograph impressed us most; sometimes, , 
gen‘leman with us thought he rather preferred the apypearany 
of the skeleton! The only recent interment in the catacon} 
is that of the body of Signor Crispi, and for this special pe 
mission had to be obtained. His widow, I was told, repairs a: 
regular intervals to the sub-conventual regions to remourn hy 
dead. 

In Rome one’s medical interest. naturally centers in thos 
Italian investigators who have done so much to clear up the 
clinical history, pathology and epidemiology of malaria, Ma 
chiafava, Celli, Bignami and Bastianelli. These men are 4|! 
members of the Medico-Chirurgical faculty of the Regia Up) 
versitA degli Studi, Marchiafava being professor of pathologi 
anatomy, Celli professor of hygiene, Bignami professor of ge: 
eral pathology, while Bastianelli is in clinical work. It mus: 
be admitted, I think, that the credit for the greatest Italia 
work on malaria belongs, not to a Roman, but to the Pavian, 
Camillo Golgi, but, in spite of this, the Romans have made ani 
are still making contributions of high importance to the su! 
ject. The advances due to the Italians have been so thoroug!| 
presented to American readers by American investiga ors o/ 
the malarial diseases that it would be superfluous to refer to 
them here. 

One feature, perhaps, may be mentioned, namely, the founda 
tion and activity of a special society for the study of malaria 
This society dates from 1898 and is due to the initiative of 
Fortunato, Franchetti and Celli. The date of foundation was 
propitious; Ross had just made his important observations on 
the relation of mosquitoes to malaria in India; Ficalbi had 
studied the species of mosquitoes and their habits in Italy: 
Golgi in Pavia, and Marchiafava in Rome, had _ perfected the 
clinical study of the blood in the various forms of human ma 
laria, and Grassi had observed the species of mosquitoes mos! 
prevalent in malarial districts and had regarded the Anopheles 
as the most suspicious variety. In the following autumn Bas 
tianelli, Bignami and Grassi brought the direct proof of the 
propagation of human malaria by the mosquito and confirmed 
Ross’ work regarding the Anopheles. The Society for the 
Study of Malaria undertook to draw important conclusions 
from this well-confirmed theory of malarial transmission and 
to apply these in the best possible hygienic manner. The work 
began in a modest way on a farm, now famous, known as la 
Cervelletta; Celli in 1899 established there the first station for 
the study of malaria in the Roman Campagna.. Since then 
more than a dozen stations have been established, under com 
petent direction, in the various parts of Italy where malaric! 
fevers prevail, and though the materia’ resources of the so! 
ety have been small, the energy, activity and personal sacri 
fice of the scientists who have been engaged in the investiza 
tions have been great and a rich treasure of epidemiological! an! 
prophylactic facts has been accumulated.* 

On the epidemiologic side the society has made exhausti'’ 
studies of the geographical distribution of the various type 
of malarial fever, of the times of year when each type is mo 
prevalent, of the relation of recidives to the outbreak of new 
epidemics, of the places and times, where the Anopheles are 
abundant and malaria is not epidemic, of the relations of ricé 
growing to malaria and of a number of other questions. 

Still more important and extensive have been the researches 
on the prophylaxis of malaria. These included attempts ' 
destroy mosquitoes and efforts at seroprophylaxis, but the most 
practical results in Italy have been obtained first by prophy: 


*A report on the work from 1898 to 1903 was made by Celli 
at the Hygienic Congress in Brussels and published In the Are 
Ital. de Biol., vol. xxxiv. 1903, p. 3. 
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actic dosing With quinin and second by mechanical protec- 
jon against mosquito bites. Of nearly 1,000 people treated 
jaily in 1902 with quinin only 4.5 per cent. were attacked, 
while from 14 to 85 per cent. of the people untreated in the 
came districts developed malaria. More than 2,000 people were 
jiven a prophylactic dose of 5 grams once every week or ten 
days; of these some 10 per cent, developed malaria, while 48 to 
30. per cent. of those untreated developed the disease. The 
quotidian prophylactic dose is more protective, therefore, than 
the weekly single dose. No special harm seemed to follow 
de daily dosage. Further, the prophylactic use of quinin, even 
yhen unsuccessful in preventing an attack of malaria (though 
this is rare) does not hinder at all, as some have believed, but 
rather facilitates the therapeutic action of larger doses of the 
alt. The larger curative doses, far from being less eflicacious 
for individuals who have received prophylactic doses, arrest 
nore quickly the fevers which somecunes develop in spite of 
‘ie prophylaetie measures undertaken, The Italian experiences 
ve strongly in favor, too, of the use of hydrochlorate and bi- 
-hlorhydrate of quinin as a preventive rather than the more 
vighly vaunted but less effective mixtures if iron, arsenic and 
quinin, 

Much has been done by the society in the way of educating 
physicians how to use quinin properly. Physicians are urged 
in dealing with malaria not to be satisfied with giving thie 
small number of doses which cut the attack short in those who 
have acute manifestations of the disease, but emphasis is laid 
on the following points: 

|. During the months when malaria prevails, and when one 
can not count on the security of mechanical protection from 
mosquito bites or other prophylactic methods, the preventive 
treatment of healthy persons and of those in whom latent in- 
jection is possible should be resorted to. The daily or weekly 
listribution of quinin is not difficult in the form of sugar- 
coated tablets; the cost of the prophylactic treatment is not 
ereat (quinin is sold by the Italian government), two or three 
francs per head for the whole season of four months. The 
juantity of quinin necessary for each person in the course of 
the whole prophylaxis is less than that which is often neces 
sary to use to completely cure a fever once contracted. 

2. In those rare instances, where in spite of prophylaxis, ma 
lavial fever develops, it is necessary to administer at once large 
therapeutic doses to eut short the attack and to continue this 
stronger treatment for from tio to four weeks before resuming 
aviin the smaller prophylactic doses. 

3. Por individuals in whom recurrent attacks are obstinately 
repeated, in spite of preventive treatment, an intense thera- 
peutic treatment (gr. 0.50 to 1) should be begun and followed 
from four to six weeks; if necessary in such cases a recon 
structive treatment with iron and arsenic is recommended in 
association with the quinin therapy. 

Nothing is said in the epitome of the report of the society 
with regard to the simultaneous prevalence of malaria and ty 
phoid fever. In view of our experiences in America, the ques- 
tion might well be asked, “Are not some of the obstinate ma- 
larial fevers deseribed by the Italians really typhoid?” Ty- 
phoid fever is a disease much more poorly understood in Eu 
rope than in Ameriea. It is conceivable that a systematic study 
of “resistant” malarias in Italy, with the aid of the Gruber 
Wilal reaction, might be of value. 

Mechanical protection against mosquito bites has yielded 
marvelous results in the prevention of malarial infection 

lerever it has been tried. In 1901, on the initiative and with 

or counsel of the Italian society, 5,165 persons were 
Neclanically proteeted against malarial fever. In badly ma- 


‘ial localities of 4,363 individuals carefully protected 1.9 
er oont only were attacked with primary malarial fever, while 
1 s)) less well protected an average of 10.9 per cent. became 


in 1902 of 5.851 mechanically protected there were only 


5 cent. of new infections, and only 10.1 per cent. of reci 
thy In this way a large number of poor families, which for 
‘es had suffered from malarial fever were, as Celli puts it, 

| to a new life, thanks to mechanical prophylaxis either 
‘one or, where necessary, associated with the treatment of 


es. Unfortunately this mechanical prophylaxis is rela- 
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tively expensive and is, therefore, applicable only to a limited 
class such as railroad employes and the like; it is beyond the 
means of the Italian peasant, for whom the quinin prophy 
laxis is alone available. 

Italy, thanks largely to the efforts of members of the soci 
ety, is the first country that has established special anti-ma 
larial legislation. The Italian parliament has passed two laws: 
According to the first, it is possible to buy pure quinin cheap 
in every part of Italy, the sale being controlled by the govern 
ment; according to the second, quinin must be furnished gratu 
itously and abundantly by physicians to workmen and to peas 
ants at the expense of their employers. In case a workman 
contracts malaria while in service through culpable withhold 
ing of quinin a suit for damages is well grounded. 

The state is setting a good example by giving its own em 
ployes on railroads and in custom-houses properly protected 
dwellings. The revenues from the sale of quinin (it is esti 
mated that it will amount to 30,000 kilograms yearly), though 
the alkaloid is furnished at a very low price will, it is be 
lieved, be considerable; they are to be devoted solely to the 
service of the national struggle against the secular enemy, ma 
laria. When it is realized that 4,000,000 hectares of Italian 
soil are uncultivated solely on account of the dangers of malaria, 
and when it is reealled that 2,000,000 Italians are annually at 
tacked by the disease, and that from 12,000 to 15,000 die each 
year therefrom, the social and economic importance of the 
anti-malarial campaign becomes obvious. It is in many ways 
as Fortunato has emphasized and as Celli repeats in his report, 
the essential problem for Italy and plays a capital réle in the 
urgent and menacing meridional question. 

At the ancient hospital of Santo Spirito early one morning 
| found both Bignami and Bastinelli making morning rounds. 
The old hospital is most interesting historically, but scarcely 
suitable for modern work. Founded as long ago as 1198 by 
Innocent III, it has been added to and remodeled from time to 
time. It contains an enormous number of beds for medical 
and surgical patients, and has connected with it a lunatic asy 
lum and a foundling hospital. The physicians in charge lament 
the antiquity of the arrangements, but are buoyant in the 
hope that a new hospital, with all modern improvements, is 
soon to be provided. 

Though the Roman hospitals are old, many of the scientific 
institutes aye modern. Thus Bignami has just gotten settled in 
a new laboratory, which though not large, is well arranged and 
looks active. Now that the stress of the malarial work is over, 
Bignami is turning his attention more particularly to the path 
ology of the central nervous system, and I spent an interest 
ing morning examining some of his newer preparations. Among 
other specimens he showed me sections of the horn of Ammon 
from hydrophobia material in which the bodies described and 
believed by Negri to be the parasite of rabies were exquisitely 
demonstrated. The bodies are relatively large, situated in the 
protoplasm of the nerve cell body, and are sharply differenti 
able by staining methods; it is curious that they went so long 
overlooked. They occur in the nerve cells in different parts of 
the central system, e. g., in the anterior horn cells of the spina! 
cord, in the large cells of the formatio reticularis and in the 
Purkinje cells of the cerebellum, but they are most abundant in 
the cells of Ammon’s horn, Certainly they look like parasites: 
they are quite different in appearance from the ordinary cel! 
inclusions and cell degenerations with which pathologie his‘ olo 
gists are familiar, The fact that the hydrophobia virus under 
certain circumstances passes through the Berkefeld filter does 
not necessarily exclude the Negri bodies from being the causal 
parasites of hydrophobia, for while the bodies described by 
Negri are much too large to pass through the filter, it is easily 
conceivable, as Celli and de Blasi suggest, that in the pro‘ ozoan 
eyele forms much smaller than the larger bodies of Negri may 
oceur, 

(To be continued.) 


Apparent Death for Six Hours After Lightning Stroke. — 
The Lancet of April 9 quotes Sestier to the effect that 7 cases 
are known in which persons struck by lightning were revived 
after six hours of apparent death. 
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URIC-ACID THEORIES. 

An interesting example of the persistence of a theory 
that for all practical purposes has seen its rise and fall, 
is furnished by the case of uric acid. No matter how 
abundantly the results of reliable research are published, 
nor how carefully the leading clinicians controvert the 
mistaken ideas of a previous generation, a large propor- 
tion of the unprogressive will cling to the most worn-out 
theory or system for no better reason than that the idea 
once secured a firm place in their mental armamenta- 
rium, and that it would require an effort to dislodge it. 
A student is told that uric acid accumulates in the blood 
and leads to all sorts of diseases, and that uric acid in the 
urine means an excess of uric acid in the blood; if he is 
of a certain type, for the rest of his life a “brick dust” 
deposit in a urinal calls for sodium salicylate or some 
other favorite remedy, and never for a moment will he 
imagine any room for question of the absolutism of the 
uric-acid doctrine. Furthermore, as Billings has said, 
the theory which was accepted at one period by the medi- 
cal profession becomes at a later period the theory and 
property of the laity. And thus many manufacturers of 
patent or proprietary remedies wax rich selling a “sol- 
vent” which does not dissolve a substance that does not 
accumulate in the ‘ 
of ills. 

The widespread acceptance in this country of the su- 
preme importance of uric acid as a cause of most of 
the diseases that flesh is heir to, is probably due more 
to the writings of Haig than to any other one cause. 
Using methods that are known to be unreliable, he se- 
cured data that can not be corroborated, and with these 
as a basis followed out a marvelous train of logic to the 
ultimate conclusion that practically all disease is 
due to uric acid, and that a vegetable diet is a guaran- 
tee against the sufferings of mortal man. No advance 
in physiologic chemistry and pathology, no amount of 
refutation of his claims, seems to have interested or 
swerved him in the least, for in his newly published 
“Epitome” on uric acid,’ he ignores everything but his 
own cherished beliefs, and calmly follows them as they 
lead to the conclusion that appendicitis, consumption. 
and uterine fibroids are all expressions of the pernicious 
effects of uric acid, and in turn of meat eating. We 
have been reading this book, and psychologically, it is 
one of the most interesting things of the kind recently 
published. 


1. Urie Acid. An epitome of the subject, by Alexander Halg. 


‘system” and does not cause a_ host 


EDITORIALS. 


Jour. A. \M. A. 


The fundamental ideas, as Haig gives them, are thy 
uric acid is deposited in the tissues of the body whe 
the solvent power of the blood is reduced, and taken W 
in the circulation when the solvent power of the bloga 
is increased, whether by diet or drugs. The result jy 
the first case is local inflammation of the fibroy 
tissues, leading to such conditions as appendicitis, ye. 
ine fibroids, catarrh, pneumonia, phthisis, cirrhosis, ang 
even to liver abscess. Bad as this is, the results {hat fo). 
low the dissolving of uric acid and its circulation jy the 
blood are ever so much worse, for Haig says uric yo: 
forms a colloid which blocks up all the capillarios, ay) 
naturally as a result the various organs do not ys 
enough nourishment, and the heart has a terrible ty 
trying to push the slimy uric acid through the capi'|;. 
ries. Nothing could be simpler. And all this being 
true (7), it is easy to see how we have produced hei. 
ache, epilepsy, insanity, fatigue, paralvsis. dilate 
stomach, diabetes, Bright’s disease, boils, aneurism, 
kemia, pernicious anemia, exophthalmic goiter and pile 
This is no joke—these are only a few from the list thy 
fills over three solid pages of the epitome. 

But we wonder how the oculists will look on the star. 
ment that migraine is due to the presence of uric acid in 
the blood. Dr. Haig also has cured hundreds of cases, hui 
without a single lens. And what is the poor lay brother 
to do about it? Shall he live on excelsior breakfast food 
and Battle Creek products, or ought he to visit a refrae- 
tionist and get a new pair of glasses? Possibly t) 
homeopathist will offer the helpful suggestion that rigl. 
sided migraine comes from eyestrain and left-sided froy 
uric acid: or vice versa. At any rate, the speed and e 
durance of the hobby horse is demonstrated. 

We pay this much attention to Haig’s book large 
because at one time his name assumed prominence a 
authority on uric acid asa cause of disease, owing to the 
fact that at that time our methods of research had ne 
developed sufficiently to afford any accurate knowledge 
of the facts in the case. Many physicians have Haig’ 
books on their shelves, and have been much influence! 
by them in their practice. It will be readily grant 
that the advice as to diet, hygiene and therapy recom 
mended on the basis of this theory, has often been pro- 
ductive of excellent results, and probably seldom if ev 
harmful, but real progress can not be made on a basi 
of error, and it is necessary to appreciate the fallacy of 
much of the talk concerning uric acid. 

We have not space to go into the reasons involved in 
the objections to this theory, but our readers can secur 
first-hand information from available sources in the Eng 
lish langnage.? Billings has tersely summed up the T 
sults of our studies in the following words: “Some of the 
fallacies of uric acid are, therefore: 1, That uric acid 
toxic; 2, that it is a causative factor of anv <isea* 

2. J. HW. Salisbury: The Chicago Clinic, April and May. 190 
A. FE. Taylor: Amer. Jour. Med. Sci., August, 1899.  \Voods 
Hutchinson: Lancet, Jan, 31, 1903. A. C, Croftan: Philadelphia 
Med. Jour., 1902, April 5, et seq. Walter Baumgarten THE 


JournaL A. A., Feb. 18, 1904, p. 431. Frank Billings: (hicage 
Medical Recorder, 1901, 
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except gout 5 3, that ‘uricacidemia, meaning acid blood, 
Joos exist; 4, that the chemical reaction of the blood 
may be altered by the medicinal quantities of the alka- 
jos or by diet; 5, that uratie deposits may be dissolved 
out by ‘he administration of alkalies; 6, that lithia is a 
uric-acid solvent of unusual potency; 7, that uric acid is 
yy abnormal constituent of the urine; 8, that an excess 
of uric acid in the urine at any one time, or a deficiency 
at another time, indicates an abnormal condition in ref- 
ronce to urie acid: 9, that rheumatism is due to uric 
acid.” 


SPECIALISM AND SCIENTIFIC SUCCESS. 


\ yery general impression prevails at the present time 
‘hat success in seientifie investigation can only be hoped 
‘or from those who are highly specialized students of 
voir branch. All departments of science are popularly 
considered, at least, to have developed to such an extreme 
»! refinement that only the specialist can hope to make 
‘he distinet advances which add to our present know!l- 
edge. Eyery now and then there comes a distinct con- 
iradiction of this idea that is worth while noting. After 
all, it must not be forgotten that after the cause of in- 
‘ectious disease had been for so long a subject of study 
mn the part of physicians, and when presumably only 
‘rom a physician could the solution of the mystery of 
lisease etiology be looked for, Pasteur, a chemist and 
yiologist, stepped in and the riddle was solved. 

At the present moment some of the most interesting 
vork that is being done in progressive medicine is that 
of Professor Arrhenius, the distinguished scientist to 
vhom we owe the foundation of the science of physical 
chemistry. The Swedish professor is now engaged in 
nvestigating the physical chemistry of serums with the 
dea of making our knowledge of these complex sub- 
stances more definite so as to enable us to appreciate 
‘he real reasons for their action and the sources of their 
energy. It seems not unlikely that the ionie theory of 
‘he constitution of matter and the electro-chemical fac- 
tors which have been found so important in solutions 
nay serve to broaden the field of application of serums 
ind even secure the discovery of further curative agents 
f this kind, 

Arrhenius is perhaps the most interesting type of the 
successful non-specialist scientist now alive. He re- 
velved the Nobel prize for his successful investigations 
‘n physical chemistry before he was 45, yet his scientific 
work ranges, as a writer in the Popular Science Monthly 
“wd not long sinee, “from salt solutions to comets and 
‘heir perihelion periods to the typhoid bacillus.” His 
record lends little support to the belief that a scientific 
tin must be a'narrow specialist if he is to attain emi- 
tence. This belief rests on a misapprehension. It is 
‘rhe that seientifie men are accumulating facts at a tre- 
tis rate, and that this apparently makes it more 
and more diffieult for any one man to be master of any- 
hve more than a small branch of a single science. 


mey 


Along with this accumulation of isolated facts, however, 
there goes the development of simplifying generaliza- 
tions or laws which enable men to grasp and remember 
an enormous number of facts. ‘The smaller mind is 
apt to be so weighed down by mere accumulation of facts 
as not to be able to see the great laws which they demon- 
strate. It is a case of not being able to see the trees 
because of the leaves. 

There would even seem to be in such cases something 
more than a hint that the modern methods of education 
which insist to such a degree on cumulative information 
may prove in many ways to be a mistake. Scholars with 
possibilities of original work in them become so loaded 
down with the supposed results of others’ observations 
and with the uncertainties of elaborate technic that they 
are never brought really face to face with the important 
problems to be solved. Direct observation is the only 
method of broadening the field of knowledge that has 
ever given satisfactory results. Elaborate theories have 
been popular, but they usually delay the progress of sei- 
ence. For observation, what is needed is the faculty 
which John Ruskin once declared to be the rarest quality 
of the human mind. that, namely, of seeing things as 
they are and telling them simply as they appear. There 
is always room for the simple observer in medical sci- 
ence, and never more so than at the present moment. 

POPULAR MUSEUMS OF HYGIENE AND DISEASE 


In all large cities we find various kinds of museums 
and collections for the instruction and amusement of 
the people, but there is one form of museum or perma- 
nent exhibition still almost without representation on 
the long list of these useful institutions, namely, popula: 
museums of hygiene and knowledge of disease. The use- 
fulness of museums of this kind in promotion of know!- 
edge in regard to subjects of such importance as health 
and disease is so self-evident that no special argumenta- 
tion is required. Medical men especially appreciate the 
unsurpassed value of the eve for the conveyance im_ teach- 
ing of strong, living and hence lasting impression. This 
is the era of publicity in medicine; secreey is only thy 
stamp of charlatanism; suecessful prevention of many 
diseases, e. g., tuberculosis, must ever depend in large 
measure on the knowledge among the masses in regard 
to such diseases. 

There are few diseases that lend themselves so well 
for illustration by museum methods as tuberculosis, the 
one disease above all others to be stamped down. Th: 
temporary exhibit in Baltimore last winter and the per- 
manent tuberculosis museum in Berlin show well 
enough how much may be accomplished in a short time 
and with relatively small expense. The extent, distri- 
bution and death rate of the disease may be shown by 
maps, tables and curves. The bacillus may be demon- 


strated in drawings. cultures and microscopic prepara- 
tions, and the effects of tuberculosis on the body of man 
and of animals by means of anatomic preparations by 
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the side of which specimens of normal organs would 
serve for purposes of comparison. Preventive means, 
such as apparatus for ventilation and disinfection. 
sputum cups, and the like, would form interesting ex- 
hibits when arranged along developmental lines. The 
construction of tents, of sanatoria, of healthy homes, 
healthy factories, etc., are other fields for illustration. 
Portraits and busts of the founders of our knowledge of 
tuberculosis and a collection of the classical literature 
of tuberculosis would most fittingly be found in this 
museum, all arranged in the attractive manner that 
curators so well understand. Fancy the interest, the 
reverence with which the father and mother would 
study such ‘a collection when it became known that 
some one of their children were showing signs of early 
tuberculosis! We unhesitatingly recommend to our 
associations against tuberculosis this plan, which no 
longer is a new idea, of permanent, popular museums 
of tuberculosis. No doubt much good would come from 
co-operation in various ways. 

Practically all communicable diseases are susceptible 
of similar treatment. In their last report to the House 
of Delegates. the Committee on Venereal Diseases state 
that the next step in their prevention is publicity and 
education. Wisely managed, much valuable informa- 
tion in regard to these infections could be conveyed by 
museum methods. 

There is consequently a large field for popular muse- 
ums of the kind indicated, which becomes still more 
‘xtensive if such museums attempt to cover also gen- 
eral hygiene, a subject that in this country as yet is 
almost wholly without museum representation even for 
more purely technical and educational purposes. Tak- 
ing it all in all, we must conclude that the time has 
come when endowments and appropriations are needed 
‘or museums of hygiene and disease, just as well as for 
archeology, anthropology, zoology, art, and the like. 


THE CAUSES OF THE CACHEXTA ACCOMPANYING 
MALIGNANT TUMORS. 
The underlying causes of the anemia and malnutri- 
tion which accompany the development of malignant 
new growths, and which we speak of as cachexia, have 
been, to some extent, obscure. It is easy to understand 
why a patient with a large extensively ulcerated growth, 
infected as this is bound to be, should suffer from 
anemia and malnutrition, the absorption of septic ma- 
terial suflicing to explain this. It is a well-recognized 
tact that small non-ulcerated neoplasms can also give 
rise to well-marked cachexia, even when there are no 
signs of sepsis. The cachexia in these cases has been 
explained as due to the absorption of toxic substances 
secreted by the tumor cells, but so far no one has at- 
tempted to explain the nature of the toxins. Recently, 
Kullmannt has made some _ interesting experiments 
which seem to clear the matter up. He finds that car- 
cinoma cells contain a substance which has a strong 
solvent effect on blood corpuseles. When added to blood 
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outside of the body, or when introduced into the bodig 
of animals, this substance produces a prompt ati actin 
dissolution of the red blood corpuscles. The siubstang 
could be distinguished from the hemolytic substang 
normally found in all tissues, and was much more pow. 
erful than this. Kullmann cites other authors to sho, 
that a similar substance has lately been isolated fyoy 
sarcoma cells. The theory seems very plausible. | 


THE ACTION OF SALICYLATES ON THE URINARY 
TRACT. 

The salicylates have been so widely employed and hay 
proved of such distinct utility in the treatment of a lary 
number of disorders, that the fact should not be ignored 
that they may give rise to irritation of the urinary trav 
particularly the kidneys. Some observers have even ms 
ported the occurrence of nephritis and desquamatiy 
catarrh of the urinary passages from this cause. In ord 
to convince themselves of the accuracy or otherwise 9: 
statements of this character, Dr. Carl Klieneberger ani 
Dr. Richard Oxenius' made a careful study of the uriy 
from a large number of practically normal persons an\ 
from individuals suffering from rheumatic disorden 
particularly polyarthritis, to whom later salicylates wen 
administered. As a result of their observations. the 
found that the administration of even smal] doses of 
salicylates gave rise to the urinary, but not to other cli 
ical phenomena of nephritis and also of desquamat'\ 
catarrh of the entire urinary tract, but that these disy. 
peared with the continued administration of the medic 
ment. Habituation to the drug did not appear to de. 
velop, as similar symptoms reappeared when the adm: 
istration was resumed after an interval of a few dav 
omission. It appeared that a toxic or febrile nephritis 
present in the majority of cases of febrile rheumatic dis 
ease, and that this subsides under the use of salicylates 
On the other hand, the salicylates themselves give rise 
to a characteristic form of nephritis, from whieh recor- 
ery takes place as a result of their continued administm: 
tion. 


THE ETIOLOGY OF SCURVY. 


Although the symptomatology of seurvy differs some- 
What as the disease occurs in adults and in children. 
prevention and cure can be effected in both apparentl 
by the observance of certain dietetic regulations. While 
this fact has long been appreciated, the factors on which 
the disorder actually depends have never been clearly 
made out. The common belief is that the deterioration 
of the tissues that is the most conspicuous feature of 
the affection is due to the absence from the food o! 
certain chemical principles contained especially 1 
fresh vegetables. but the identity of these has not bee 
established. It has also been suggested that the «isea® 
is of infectious origin, but here again the hypoiiictic! 
causative micro-organism has not vet been isolated. I 
support of this latter view, Mr. Myer Coplans? present: 
certain interesting evidence, obtained in the Transvai! 
toward the close of the Boer war and subsequently. In 
general, this is to the effect that the disease occurred 
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, those deprived of any particular article of food, 
snong those provided with the same diet whose 
surroundings, however, were of a character conducive 
io infection. Further, the best therapeutic results were 
abtained in those cases in which attention was directed 
-o disinfection of the mouth in addition to constitu- 
jjonal treatment. ‘The disease began as an inflamma- 
‘ion of the mouth, the general symptoms following at 
varying intervals. Improvement or the reverse took 
place in direct relation to the improvement or aggrava- 
rion in the condition of the gums. The treatment con- 
sisted of rest in the open air and isolation from previous 
surroundings, together with rigorous and frequent anti- 
sepsis of the mouth, 
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MILIARY ‘TUBERCULOSIS OF THE LUNGS. 
The possibility of healing tuberculous lesions is well 
established. Instanees of healed or healing local pulmon- 
ary, glandular, osseous and synovial tuberculosis are very 
common. ‘The frequency with which healed tuberculous 
areas are encountered at postmortem examination is 
yenerally known, But even more extensive tuberculous 
outbreaks, such as tuberculous peritonitis, pleuritis, and 
even leptomeningitis, may heal completely. Instances 
{ healed miliary tuberculosis, however, must be very 
rare. Spengler’ reports recently a case of healed miliary 
tuberculosis of the lungs in a man who first came under 
observation in 1889, when both apices showed evidences 
of involvement. In the following vear there were signs of 
extensive invasion of the rest of the lungs. He was 
treated with tuberculin on several occasions until in 
I8%4, when bacilli disappeared from the sputum, the 
temperature remained normal, and the physical signs 
indicated retrogression of the pulmonary lesions. A 
laryngeal tuberculous ulcer, which had appeared in 
1593, also healed. Death occurred in December, 1894, 
after an illness of four weeks, marked by cerebral symp- 
toms. Unfortunately, the autopsy was limited to the 
lungs, which showed apical adhesions, and numerous 
prominent, hard, small nodules of pure scar tissue scat- 
tered throughout all parts of their substance. Micro- 
scopically, these nodules showed no bacilli, no giant 
lls. no epithelioid cells; here and there were a few 
sual! necrotic foci, some fibroblasts and young vessels, 
wut otherwise only sear tissue. The case is cited by 
Spengler as an instance of the beneficial action of tu- 
verculin, Which should be given repeatedly at intervals 
of not longer than six months. We believe that the case 
nia’ be aceepted as one of healed miliary tuberculosis 
of the lungs, but that the actual influence of tuberculin 
In a aie ease like this can not be determined, espe- 
in view of the fact that the cerebral lesion in the 
tas’ remains unknown, for the latter might have been 
of ‘ubereulous nature. 


‘HE VALUE OF THE LEUCOCYTE COUNT IN 
APPENDICITIS. 


| bo significance of the changes in the white corpus- 
ces which oeeur in appendicitis has of recent years been 
the souree of a great deal of discussion, and a perusal of 
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the proceedings of the various medical societies shows 
that on the one hand there are those who consider the 
leucocyte count of little or no value, and on the other 
those who perhaps pin too much faith on it. The differ- 
ences of opinion are so great that it seems hard to ex- 
plain them. Several factors are doubtless at work to 
‘ause the disagreement. Among the more important 
of these must be mentioned the basing of opinion on an 
insufficient number of cases, too infrequent blood exam- 
inations, and the tendency to regard the blood examina- 
tion as a specific diagnostic point rather than to consider 
it as a link in the diagnostic chain. The ground has 
recently been worked over by a number of observers, 
among whom must be mentioned Cazin and Gros,’ Rehn?* 
and French.* ‘he attitude which has generally been 
taken with regard to the significance of a leucocytosis in 
appendicitis is that the degree of leucocytosis is an in- 
dication of the presence or absence of pus or of peri- 
toneal involvement. Attempts have been made by vari- 
ous authors to fix a boundary line so that we could say 
that if the leucocytes were below this arbitrary limit pus 
was not present; if above it, pus was present. The 
studies above mentioned show that no such arbitrary di- 
vision can be made. It is true that cases with a very 
high leucocytosis, over thirty-five thousand white cells 
per cubic millimeter, for example, nearly always showed 
pus, but even this was not invariably the case. Cazin 
and Gros in their work lay a good deal of stress on the 
importance of making frequent counts in a given case 
and observing whether the number of leucocytes tends 
to increase or decrease. According to these observers. 
and French corroborates them in the main, the occur- 
rence of a gradually increasing leucocyte count is of 
much greater significance as regards pus formation than 
the mere number of the leucocytes. In his series of 
eases French noted, on the other hand, that where the 
cases were tending to recovery the number of leucocytes 
gradually fell. As regards the leucocytes in cases with 
general peritonitis, the remarks referring to the question 
of pus formation are applicable. French found that 50 
per cent. of the cases with general peritonitis showed no 
leucocytosis. Rehn also reports that two out of six eases 
with diffuse peritonitis showed a lack of leucocytosis. 
Here, again, experience shows the insufficience of single 
or scattered counts and the value of daily observations. 
either a very sudden rise or less frequently a very sudden 
drop indicating peritoneal involvement. The view which 
French takes of the matter, after studving the literature 
and his own cases, is that a good deal of work remains 
to be done to place the significance of the leucocyte count 
in appendicitis on a firm basis. He suggests that the 
differential count of the leucocytes in these eases should 
be worked up much more fully, as the few instances in 
which this has been done indicate that it may be 0° 
value. The general impression gained from the papers 
cited is that the changes in the leucocytes may certain] 
be of both diagnostic and prognostic import, but that 
these changes must be considered in connection with the 
clinical aspects of the case, and that the best results will 
be obtained by daily and systematic examinations. 


. Semaine Médicale, May 6, 1903. 
2. Miinchener med. Woch., No. 50, 1903. 
3. The Practitioner, June, 1904. 
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MEDICAL NEWS. 


Medical News. 


CALIFORNIA. 


Hospitals.—The Fresno County Hospital has been recently 
completed at a cost of $100,000, and has accommodation for 
150 patients.——Mr. and Mrs. James H. Hough have agreed to 
erect a receiving hospital for Stockton at a cost of $10,000, 
provided the city binds itself to maintain the institution. 

Personal._Dr. Ray L. Wilbur, assistant professor of physi- 
ology in Stanford University, has resigned and will take up 
private practice——Dr. Edward P. Rockhill, U. S. Army, 
Presidio of San Francisco, who was operated on for appendicitis, 
has resumed his duties at the General Hospital——Dr. C. Van 
Zwalenburg, Riverside, has resigned as physician of Riverside 
County. 

Accidents.—Dr. Winifred S. Foster, Oakland, was severely 
injured in a collision between her buggy and a street-car near 
Lorin.——Dr. James D. Hill, San Francisco, was thrown to the 
ground from his automobile, July 27, and narrowly escaped 
serious injury.——Dr. William J. Hosford, Alameda, sustained 
severe injuries to his leg in a bicycle accident, a few days ago. 

-Dr. James M. Shannon, Oakland, was thrown from his 
buggy in a collision, his nose broken, and his knees badly cut. 
—— Dr. Guido E. Caglieri, San Francisco, was recently thrown 
from his horse, fracturing his femur. 

To and From Europe.—Dr. William KF. Hibbard, Pasadena, 
sailed for Germany July 23.-——Dr. and Mrs. W. J. Chambers, 
Corona, are spending two months in Europe-——Dr. Vida Red- 
ington, Oakland, is making a Ieisurely tour of the Eastern 
States and Europe.——Dr. and Mrs. Hirschfelder, San Fran- 
cisco, have returned from Europe.——-Dr. Harry M. Sherman, 
San Francisco, has returned from abroad.-——-Dr. and Mrs. 
Arthur H. Mays, Sausalito, have gone to Europe.——Dr. Will- 
iam A. Martin, San Francisco, has returned after a stay of a 
year and a half in Europe-——-Dr. Ray L. Wilbur, Stanford 
University, has returned from Europe. 

Appointments.—Dr. Charles M. Tinsman, Bieber, has been 
appointed assistant physician of Lassen County, vice Dr. Arthur 
F. Bradshaw, resigned.——Dr. Henry J. B. Wright has been ap- 
pointed to fill the unexpired term of Dr. William D. MeDougall 
on the San Jose Board of Health.—— Dr. Lewis A. Perce, Long 
Beach, has been elected president of the State Board of Medical 
Examiners. Dr. Stephen H. Rantz has been elected president 
of the newly-organized Placerville Board of Health——Dr. Fred 
C. Gerlach has been made secretary of the San Jose Board 
of Health, and health officer——Dr. Dennis D. Crowley, Oak- 
land, has been appointed district surgeon of the Santa Fe 
system. 


DISTRICT OF COLUMBIA. 


School Inspection._-The commissioners have approved the 
recommendations of Dr. William C. Woodward, health officer, 
and the Board of Education, that amendments be made to the 
regulations governing the medical inspection of publie schools 
in the District, consisting of changes in the wording of the 
various sections, the addition of more specific rules relating to 
diseases and various other details caleulated to make more 
effective the operation of the regulations. 


ILLINOIS. 

Personal.—Dr. William Jayne, Springfield, has been reap- 
pointed a member of the State Board of Public Charities. 

Smallpox in Zion.—It is said that there are 16 cases of 
smallpox in Zion City, and neighboring towns ‘are taking pre- 
cautions to prevent the spread of the disease. 

Expensive Spitting in Seneca.-A new ordinance was passed 
by the Seneca City Council imposing a fine of not less than 
three nor more than twenty-five dollars for any person caught 
spitting on the sidewalks. 


Physician Insane.—On the application of his wife, Dr. How- 
ard R. Weber, Highland, was taken before a court at Edwards- 


ville, July 25, declared insane, and committed to the Illinois 
Southern Hospital for the Insane, Anna. 

McAllister Hospital Completed.—The new McAllister Hos- 
pital, erected at Waukegan, by the generosity of the late Mrs. 
Jane McAllister, at a cost of $21,000, was opened for public 
inspection August 5. The building contains 45 rooms. 

Hospital Addition Open.—The new $140,000 ward addition to 
the Illinois Western Hospital for the Insane, Watertown, was 
informally dedicated August 2, and 300 new patients from Lee, 
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Ogle and Stephenson Counties were installed. The new strye. 


ture increases the capacity of the institution to 1,200 patients 


Illinois Not Responsible.—In the final report of the inyestigy. 
tions made regarding the complaint of St. Louis, that its wate, 
supply was contaminated from Illinois sources, the State Boarj 
of Health draws the following conclusions: 

1. The water supply of St. Louis is taken almost entirely frog 
the Missouri river. 

2 The water of the Illinois river is so much purer than th; 
of the Missouri that, if the city of St. Louis took large quay 
tities from the Illinois river, the water supply would be better 
than it is, coming from the Missouri. 

3. The increased flow of Lake Michigan water, in addition +, 
the sewage coming through the drainage canal, has improved ty 
quality of the water of the Des Vlaines and Illinois rivers, 

4. The contamination of the Illinois river through the farm api 
village and city drainage and sewage from commercial enterprises 
is probably greater than from the drainage canal under presen 
conditions. 


Chicago. 

Fined for Selling Cocain.—Dr. Adolph Brendecke was tine 
$100 by Justice Caverly for selling cocain to minors. 

The Week’s Deaths.—Acute intestinal diseases again heads 
the list of deaths, with 111; violence caused 62 deaths; eon 
sumption, 56; heart diseases, 41; Bright’s disease, 29; cance 
22, and pneumonia, 20. The total deaths were 496, equivalen 
to an annual death-rate of 13.41 per 1,000. 


Smallpox.—During last week eight cases of simallpox were 
sent to the Isolation Hospital. Two of these were colored men 
and one was a woman 60 years old who claimed to have beer 
vaccinated in childhood and had an imperfect scar as_ prooj, 
She had, however, never been revaccinated and none of the 
others had ever been vaccinated at all. 


Low Mortality Among Children.—'The department of jiealt) 
makes the following comments on the lessened mortality among 
young children this season: 


One of the most remarkable features of the present most 
markable season, as to the public health, is the unprecedented|y 
low mortality from the contagious diseases of childhood and, as 
consequence, an unprecedentedly low general death rate for the 
city. Only one death each from diphtheria and measles, thre 
from scarlet fever and four from whooping cough were reported 
during the week. 

Since the first of the year there have been 212 deaths frow 
diphtheria ; during the corresponding period of 1908 there were 32s 
diphtheria deaths—decrease this year more than one-third (35. 
per cent.). 

Deaths from scarlet fever show a decrease of 52.2 per cen! 
241 last year. 115 this year. 

In the whooping cough mortality, the decrease is 80 per cent 
241 deaths in 19038, 48 in 1904. 

Against the 23 deaths from measles since Jan. 1, 1904, ther 
were 258 in the corresponding period of last year—-a decrease 0! 
91 per cent, 

The gross mortality of the four principal contagious diseases o! 
childhood thus far in 1904 is not much more than one-third (37) 
per cent.) that of the corresponding period of 1903. 


INDIANA. 


Smallpox.—-Goshen has six cases of a severe type of smallpoy 
with one death. The disease was as usual diagnosed a: 
chicken-pox, and no precautions were taken. 


On the Sick List.—Dr. Henry C, Dixon, Tunnelton, is danger- 
ously ill, following a cerebral hemorrhage. Dr. Andrew | 
Chittick, Burlington, has been seriously ill with septicemia 
from a scratch wound. 

Personal._Dr. Robert B. Short, Union Mills, had a 1 
broken in a collision between two trains near Chicago August ‘! 
——Dr. Edward A. Willis, formerly demonstrator of ophthalmi 
and aural surgery, rhinology and laryngology in the departiet! 
of medicine of the University of Michigan, has located in Ir 
dianapolis. 


July Disease and Death.—The July Bulletin of the State 
Board of Health says: The health of the State in July wa 
not so good as in July, 1903. Diarrheal diseases led in pre’ 
alence, and typhoid fever, which in last year was sixth in pre\ 
alence, stood fourth this month. The typhoid fever epidemic i! 
Indianapolis in June abated somewhat in July. Tuberculosis 
showed an increase. The total number of deaths was 2.772 
an annual rate of 12.3 per 1,000. In the preceding mont! the 
rate was 10.1 per 1,000, and in July, 1903, 12.9 per 1,000. Pu 
monary tuberculosis caused 346 deaths; exceeding the sam 
month of last year by 31; typhoid fever, 68; diphtheria, |! 
searlet fever, 5; measles. 4: whooping-cough, 6; pneunonia 
85; diarrheal diseases, 296; cerebrospinal meningitis, 29; pue! 
peral fever, 10; cancer, 116; violence, 189; smallpox, 5. The 
cities also show a higher death rate than the count ry in t\ phoid 
diphtheria, pneumonia, diarrheal diseases, cerebrospinal sient 
gitis, puerperal fever, cancer and violence, 
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MARYLAND. 


The Medical and Chirurgical Faculty of Maryland will hold 
ts se annual fall meeting at Ocean City, September 9 and 10. 

Resignation.—Dr. B. Curtiss Miller, for eight years resident 
physician in charge of the Western Maryland Hospital, Cumber- 
land, has resigned. 

Urges Sanatoria.-City Commissioner Bosley of Baltimore, in 
jis annual report, urges that the state and city jointly establish 
sanatoria for the treatment of consumption, in the Blue Ridge 
Mountains. 

Kills Algae But Not Bacteria.—Dr. Stokes, city bacteriolo- 
,ist of Baltimore, reports that the copper sulphate, used to 
purify the drinking water, while destroying algw, has no effect 
on bacteria. 

Cornerstone Laid.—The cornerstone of the addition to the 
hrederi-k City Hospital, to cost $10,000, and donated by Mrs. 
Margaret M. Hoed of Frederick, was laid, July 8, with impres- 
sive ceremonies, 

Gone to Investigate Typhoid Epidemic...Dr. Marshall L. 
Price of the State Board of Health, has gone to Mount Savage 
to investigate the typhoid fever epidemic there. Up to August 
i) there had been 93 cases and two deaths. ‘The outbreak is 
sraced to a man who came to the town, July 4, with the disease. 
The deaths from the disease in Maryland average about 825 per 
annum. 


MICHIGAN. 
Appendectomies.— Dr. Levi J. Lennox, Detroit, was operated 
on for appendicitis August 2.——Dr. Raymond A. Clifford, 


Ypsilanti, who was operated on for appendicitis in Detroit, 
July 17, is progressing favorably toward recovery. 

Sentenced for Abortion.—Dr. Scott Fraser Hodge, Detroit, 
convicted of manslaughter in connection with the death of 
\nna Lehmann, was sentenced on August 2, to imprisonment 
jor not less than six, nor more than nine years in the state 
reformatory at lonia, 

Personal..-Dr. Oscar C. Breitenbach has been appointed 
health officer of Escanaba.——Dr. Flemming Carrow has re- 
signed the chair of ophthalmology and otology in the Univer- 
sity of Michigan, Ann Arbor, and will locate in Detroit. Dr. 
S. Edwin Cruse, Iron Mountain, has been commissioned major 
and surgeon and assigned to the Third Infantry, M. N. G. 

Comparative Morbidity.—lor July, compared with the aver- 
ive for July in the last ten years, smallpox, diphtheria and 
puerperal fever were more than usually prevalent, and cholera 
morbus, cholera infantum, measles, typhoid fever, intermittent 
fever, remittent fever, dysentery, scarlet fever, erysipelas, 
whooping cough and pneumonia were less than usually prev- 
ent. During July the diseases which are usually most prev- 
vent during the summer months in the ten preceding years 
were less prevalent. ‘This lessened prevalence was probably 
due, in great part, to the lower than average temperature 
during the month. 

The Most Dangerous Communicable Diseases. -Meningitis 
was reported present in Michigan during July, 1904, at 8 
places; whooping cough at 14 places; pneumonia at 20 places; 
liphtheria at 57 places; scarlet fever at 70 places; typhoid 
lever at 73 places; measles at 73 places; smallpox at 116 
places, and consumption at 288 places. Meningitis was re- 
ported at 1 place less; whooping cough at 6 places less; pneu- 
monia at S54 places less; diphtheria at 4 places less; scarlet 
lever at 26 places less; typhoid fever at 2 places less; measles 
at Yo places less; smallpox at 62 places less, and consumption 
at 6 places more in July, 1904, than in June 


MINNESOTA. 
. Personal.Dr. Andrew Henderson, Merriam Park, St. Paul, 
Nas sone to Seanlon, Minn., to take charge of the sanitarium 
there ‘Dr. Frank H. H. Allen has been elected health officer 


of St iples, 


Smallpox on the Wane.—The number of new smallpox 


‘tases in the state for the week ended August 1, was only 6, 
the swiallest number since the outbreak of the epidemic in 


the \inter of 1898. 

St. Paul’s Health—During July 284 births and 134 deaths 
were reported, the latter being equivalent to an annual death- 
Fate ot 8.68 per 1,000. Only 22 cases of communicable dis- 
“ase ere reported during the month. 

Graduates in Medicine——Hamline Medical School, at its 
‘Wer \ first commencement exercises, conferred degrees on a 


MEDICAL NEWS. 


class of 15.——The College of Medicine and Surgery of the 
University of Minnesota, Minneapolis, graduated a class of 82. 

State Society.—The Minnesota State Medical Society, at its 
thirty-sixth annual meeting, held in St. Paul, elected the fol- 
lowing officers: President, Dr. John W. Bell, Minneapolis; 
vice-presidents, George S. Wattam, Warren, Drs. John 
Williams, Lake Crystal, and James H. Haines, Stillwater; secre- 
tary, Dr. Thomas McDavitt, St. Paul, and treasurer, Dr. Rich- 
ard J. Hill, Minneapolis. 


Tents for Isolation Hospitals.-At a recent meeting of the 
Minnesota State Board of Health, it was decided to advise 
every township that does not have a special isolation hospital 
to buy at least one double tent for use as a portable hospital. 
By the use of such tents, the spread of contagious diseases 
throughout entire families, so common in the country districts, 
ean be largely avoided. ‘The double tent is much more easily 
disinfected than a house and by erecting it in the yard the 
family of the quarantined person need not be inconvenienced. 


NEBRASKA. 


Personal._-Dr. Clinton E. Sapp, city physician of South 
Omaha, has resigned and has been succeeded by Dr. John 
Koutsky. Dr. William 8S. White, South Omaha, has been re- 
appointed assistant physician of Douglas County. 

Many Graduate.—John <A. Creighton Medical College, 
Omaha, conferred diplomas on a class of 28.——At the second 
annual commencement of the University of Nebraska Medical 
College, Omaha, a class of 30 received diplomas. 

New Officers——At the thirty-sixth annual session of the 
Nebraska State Medical Society in Omaha, the following 
oflicers were elected: President, Dr. Robert C. McDonald, 
Fremont; vice-presidents, Drs. John M. Mayhew, Lincoln, and 
Charles L. Mullins, Broken Bow; secretary, Dr. A. D. Wilkin- 
son, Lincoln; corresponding secretary, Dr. H. Winnett Orr, 
Lincoln, and treasurer, Dr. James L. Greene, Asylum. 

Electro-Medical Institute Loses.—‘The “State Electro-Medical 
Institute” of Omaha, which sued a patient and was defeated on 
the ground that it was not authorized to practice medicine, 
has had proceedings instituted against it by the State Board 
of Health, alleging that the “Institute” was a corporation, and 
that it assumed to practice medicine, asking that it be enjoined 
and prohibited from practicing medicine or doing any business 
in the state. The suit was decided in favor of the board and 
the injunction issued. The “Institute” has appealed to the 
Supreme Court. 


NEW MEXICO. 


Hospital News.--The Sisters of the Sorrowful Mother are 
about to erect a hospital in Roswell——The Silver City Hos- 
pital Association has been merged into the Santa Fe-Pacific 
Hospital Association. 

State Medical Society.—The twenty-third annual session of 
the New Mexico Medical Society, held at Albuquerque, closed 
with the election of the following officers: Dr. Edwin B. 
Shaw, Las Vegas, president; Dr. J. Frank McConnell, Las 
Cruces, Thomas B. Hart, Raton, and Perey G. Cornish, Albu- 
querque, vice-presidents; Dr. Guy H. Fitzgerald, Albuquerque. 
secretary, and Dr. Harry M. Smith, Las Vegas, treasurer. 

Sanatoria._-A tent city sanatorium, to cost $30,000, will be 
erected three miles north of Albuquerque, and will be in charge 
of Dr. James E. Miller———Dr. Robert E. McBride has pur- 
chased a tract of land near Las Cruces on which he will con- 
duct a sanatorium.—The Las Vegas Hot Springs Sadatorium 
Company has been incorporated by Dr. William T. Brown, 
Lancaster, Wis., and others, with a capital stock of $400,000. 
The company proposes to reopen the Montezuma Hotel as a 
sanatorium for wealthy consumptives and also to operate 
in connection a tent city where persons of limited means will 
be treated at actual cost. 


NEW YORK. 


Penitentiary Quarantined.—The Albany County Penitentiary 
has been quarantined because of smallpox. 

Diphtheria is Epidemic.—Elmira is undergoing a mild epi- 
demic of diphtheria. In July 41 cases were reported, with one 
death. 

Buffalo Personals.—Dr. Charles G. Stockton is in Europe.—— 
Dr. Charles von Bergen has taken an automobile trip through 
New England. 

Village in Quarantine.—The entire village of Dresden has 
been placed in quarantine on account of an epidemie of small- 
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pox. The Board of Health of Geneva has recommended gen- 
eral vaccination. 

Reception Hospital Incorporated.—The reception hospital, 
which is to receive and care for consumptives at Saranac Lake, 
was incorporated, August 10, by Drs. Edward R. Baldwin, 
kedward L. Trudeau and others. 

Vienna Visitor.—The Roswell Park Medical Club, Buffalo, 
listened to an address by Dr. Bernard Panzer of Vienna, on 
“Diseases of the Accessory Sinuses of the Nose in Children.” 
While in Buffalo Dr. Panzer was the guest of Dr. George F. 
Cott. 

July Deaths in Butfalo..-The monthly report of the Depart- 
ment of Health for July shows an annual death rate of 17.08 
per 1,000. The principal causes of death were as follows: 
Consumption, 44; cerebrospinal meningitis, 3; cholera infantum, 
63; diphtheria, 7; typhoid fever, 12; debility, 32; canoer, 20; 
apoplexy, 23, meningitis, 12; valvular disease of the heart, 24; 
pneumonia, 28; appendicitis, 7; diarrhea, 11; gastritis, 6; 
vastroenteritis, 19; ileocolitis, 10; diabetes, 9; nephritis, 15, 
and violence, 34. The total deaths for July were 541, as com- 
pared to 513 deaths for July, 1903. 


New York City. 


Sir Felix Semon, D.V.O., physician extraordinary to the king 
of England, who is to deliver the address on laryngology at 
the St. Louis Congress of Arts and Sciences, will arrive in 
New York early next month, where he will be entertained by 
Drs. George M. Lefferts and Emil Mayer. 


Death Rate Increases.—-lor the first quarter of the year there 
were reported to the liealth department 12,590 deaths, or 22.58 
per 1,000, an increase of 1.60 points on the average for the last 
tive years. This increase was due to the prevalence of 
measles, influenza, accidents, and a very severe winter. 

Personal.—Dr. William T. Jenkins, formerly health officer 
of the Port of New York, has been appointed sanitary engineer 
in the health department.——Dr. Patrick J. Murray, assist- 
ant sanitary superintendent for Brooklyn, has been removed 
from office. His successor has not been appointed. 


Cancer Hospital Appeals.Mother Alphonsa Lathrop, a 
daughter of Nathaniel Hawthorne, has appealed for public 
assistance in maintaining the St. Rose’s Free Home and hos- 
pitals for the destituie cancer patients. The work of caring 
tor thirty or more of these patients is at a standstill. 


Contagious Diseases.—There have been reported to the sani- 
tary Bureau for the week ended August 6, 366 cases of tuber- 
culosis, with 146 deaths; 232 cases of diphtheria, with 33 
deaths; 133 cases of measles, with 6 deaths; 68 cases of scarlet 
fever, with 2 deaths; 67 cases of typhoid fever, with 13 deaths; 
3 cases of smallpox, and 11 cases cf varicella. 

Typhoid Fever Epidemic.—The Board of Health has made a 
house to house canvass of the neighborhood of the Jerome Park 
reservoir, where a colony of Italians are at work, and this has 
resulted in finding twenty-five cases. This reservoir is not 
being used now, and, therefore, the city of New York is not 
endangered. Numerous springs are to be found which bubble 
up from the floor of the big basin, and the board is inclined to 
believe that here may be found the source. Each of these sus- 
pected holes has been labeled “poison” in English and Italian. 
The water has not yet been examined for the germs of the 
disease. 

PENNSYLVANIA. 

Much Typhoid in Pittsburg._On August 9, 33 new cases of 

typhoid fever were reported to the Pittsburg Bureau of Health. 


Typhoid at West Chester.-Thirty cases of typhoid fever 
have been reported to the board of health within a short time. 
i:fforts are being instituted by the board to discover the cause 
of the outbreak, as the town has always been remarkably free 
from the disease. The present rate is only 3 to each 1,000 
population, but this is extremely high, as compared with the 
record of former years. 


Philadelphia. 


New Superintendent for Blockley.-Mayor Weaver has ap- 
pointed William F. Defrates superintendent of the Philadel- 


phia Hospitai, to succeed the late Robert M. Smith. 

New Medical Inspectors. Dr. J. Frank Wallis was recently 
ippointed district: medical examiner in place of Dr. Andrew J. 
Maher, resigned..—-Drs. Howard G. Fretz and Harlan Shoe- 
maker have been appointed assistant medical inspectors in the 
bureau of health, vice Drs. Harold B. Ward and William P. 
Hearn, 


Jour. A. M.A 


Bequests.. By the will of the late Benjamin F. Teiler, who 
died July 15, the Jewish Hospital Association receives 
$35,000, for the establishment of free beds.-—-The will of the 
late Cornelia Thompson devises $10,000 to the Pres\yterjay 
Hospital for the endowment of two free beds and $5,000 for , 
free bed in the Children’s Hospital. 

Health Report. The increase in typhoid fever during th. 
past three weeks was particularly noticeable in the reports fo 
the last seven days. One hundred new cases and 1! deaths 
were recorded for the week ending July 13, as compared with 
84 cases and 5 deaths for the preceding seven days. Ther 
were in all 191 cases of contagious disease reported, as follows 
Diphtheria, 40; scarlet fever, 51; typhoid fever, 100. The city 
still remains totally free from smallpox, no cases being re 
ported since July 9. ‘The general death rate is higher, the 
total deaths numbering 44]. This is an increase of 13 oye; 
those of last week and 15 more than for the correspondiny 
period of last year. Seventy-five of the deaths occurred jn jy 
fants under two years of age. 


SOUTH CAROLINA. 


Personal.—Dr. Fred L. Potts, Spartanburg, has returned froy 
Philadelphia after having undergone an operation for appeni- 
citis.——Drs. H. W. Shaw and Walter D. Wright have bee, 
made members of the board of health of Langley. 


To Transfer Hospital to Society. The Medical Society of 
South Carolina, trustees under the will of Thomas Roper, pro 
poses that the present Charleston City Hospital be conveyed to 
it for a nominal sum, and that the entire management of the 
institution be entrusted to the society. ‘The society agrees to 
expend about $100,000 in the improvement of the hospital 
buildings, which practically involves their reconstruction and 
adaptation to conform to modern scientific ideas. 


VIRGINIA. 


Smallpox.—It is reported that there are more than a hundred 
cases of smallpox in Buchanan County, 25 or 30 of which are in 
Grundy, the county seat. The circuit judge, on this account, has 
decided not to hold the regular session of court. 


Mortality of 1903 in Richmond.-During 1903, 884 white per 
sons and 1,051 colored died in Richmond; a rate of 19.35 per 
1,000 for the former, and 27.84 per 1,000 for the latter. In 
May occurred the greatest mortality, 201, and in August the 
least, 123. 

College Incorporated...The University College of Mediciu 
Richmond, has been granted a charter by the corporation com 
mission. The incorporators were Drs. J. Allison Hodges, Stuart 
McGuire, Paulus A. Irving and Landon B. Edwards, all of 
Richmond. 


Personal. Dr. Elisha Barksdale of Halifax County has sw 
ceeded Dr. A, D, Louthan as resident physician at Memoria 
Hospital, Richmond.--—Dr. O. C. Bronk has succeeded Dr. Hugh 
C. Henry as first assistant physician at the Central State Hos 
pital, Petersburg.-——Dr. Herbert M. Nash, Norfolk, has sw 
ceeded Dr. Frank A. Walke, deceased, as surgeon of the Picket! 
Buchanan Camp of Confederate Veterans. 


GENERAL. 


Osler to Go to Oxford University. Dr. William Osler 
accepted the regius professorship of medicine at Oxford Uni 
versity in succession to Sir John Burton Sanderson. — lle wil! 
assume the duties of the new position next spring, after com 
pleting the school year of 1904-5 at Johns Hopkins. ‘The ap 
pointment has been approved by King Edward. Dr. Oslet 
reached New York, August 14, on the White Star liner Cred! 
and is now with his family at Murray Bay, below (uebe 
Canada. Dr. Osler has been considering this position for some 
time and has felt the need of a change from the extraordinary 
pressure of work now on him. His new position will give him 
opportunity for more literary work in connection with thie mas 
of clinical data that he has accummulated in his work in tls 
country. 


FOREIGN. 


Medical Study Trips.-The German medical study trip to th 
spas of Germany, September 7-17, will be diversified by 2! 
dresses by Brieger, chief of the Berlin Hydrotherapeutic [ns 
tute, Fliigge of sputum droplet fame, Goldscheider, Ot‘. chief 
of the unique maternity at St. Petersburg, Rosin, Stern and 
von Striimpel. Dr. W. H. Gilbert of Baden-Baden the 
matter in charge, as mentioned on page 1619 of the last \ lume 
The French study trip is in charge of Landouzy, and wi!) sti" 
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from Lamotte, September 3, and disband September 15, after 
visiting Vichy and other spas in Auvergne. ‘These study trips 
are becoming more and more popular every year, and attract 
hundreds of physicians for an inexpensive outing with con- 
venial enthusiasts, 

Bacteriologic Institutes in the French Colonies._-France has 
organized institutes in her colonies, modeled after the Paris 
Pasteur Institute. Madagascar, Algiers, Tunis, New Caledonia, 
Senegal, each has one or more, and French Indo-China has three. 
it was in one of these Cochin China laboratories that the idea 
jecurred to Calmette to utilize the buffalo for vaccine produc- 
tion, aud here also he discovered the ferments utilized now in 
the production of aleohol. Here also he commenced his studies 
on shake poison, which resulted in the discovery of his anti- 
venom serum. Yersin’s work in one of these laboratories re- 
sulted in the production of his anti-plague serum. A “Colonial 
Congress” has recently been held at Paris, which outlined new 
tasks for the future, but also showed that more had already 
been accomplished in the way of hygiene and education than 
had been realized. 


Pulmonal Infusion.—Jacob’s published communication was 
reviewed in THE JOURNAL of July 30, page 361, and also on 
page 434, August 6. In the concluding portion he relates 
his clinical experience with 5 patients treated by direct in 
fusion of tuberculin into a lower bronchus. The communica- 
tion was first presented at a meeting of the Berlin Medical 
Society, and Westenhoeffer created a sensation by stating his 
impression that the infusion had hastened the fatal termina- 
tion in one of the patients. He cited the “office register” of 
the hospital—the Charité—in confirmation of these statements, 
but Jacob declared that this register was not kept. strictly 
accurate, the main reliance being on the official clinical record 
kept in each ward. This contention between the physicians led 
toa spirited debate and Jacob sent a letter to a Berlin daily on 
the subject. As the “office register” js accepted as testimony in 
the courts, this official announcement as to its unreliability at- 
tracted publie attention. Jacob stated that the patient in 
question was almost moribund, and that the tracheotomy and 
infusion were done as a possible last resource. The denun- 
ciations of his conduct. were so bitter, Lazarus and Kohn sus- 
taining Westenhoeffer’s assertions, that the appointment of a 
committee to investigate the matter was considered, but no 
official steps were taken. He was accused of suppressing certain 
cireumstanees and cases in his report, and of performing 
tracheotomy on subjects presenting no indications for such a 
measure. fis contract with the hospital expires in October, 
and no steps have been taken by the authorities to renew it. 
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NURSES AND PHYSICIANS. 
Is it ethical for a physician to 
nurse for medical attention? There is a here in 
Which ts causing much comment. <A nurse was called on 
A smallpox case and the physician advised her to be vaccinated, 
and he charged her $1.50; it did not take. and he vaccinated her 
the second time, charging her the same price. The girl has since 
had typhoid fever, and now is paying him with what little money 
she can earn for his services through the fever. He is a graduate 
of the University of Michigan. 

Axswer.—In reply to the opening question of our correspondent 
it may be freely stated that there is no general obligation resting 
on Medical men to give gratuitous professional attention to nurses. 
We are not aware that nurses have ever served physicians or mem 
bers of their families—except because of personal reasons—for 
less than they would have asked laymen for like service. There- 
fore, of course, they can expect no concession in return. In spite 
of this fact, however, physicians usually are generous, and render 
‘0 € Nurse for professional service a bill much less than would be 


City of Mexico, writes: 
case 


this city 


asked of a layman. In ease the nurse is an unusually capable one 
with whom the physician has been closely associated in the care 
of the sick she commonly is not called on for a fee. That, how- 
*ver, i. 4 matter of personal relation, not of established interchange 
of Conriesy. As has before been observed, the relation between phy- 


Sician and nurse has never been clearly defined. It is to be re 
sretted that this was omitted from our new and admirable “Prin- 


ciples of Ethies.” for there are many points of contact between the 
two cvllings that need elucidation. For instance, regarding the 
Point s| issue, the claim is set up for the nurse that attendance 
on a physician in illness takes all her working time, cutting off 


her means and that therefore gratuitous 


of support, 


VYUERIES AND MINOR NOTES. 


service is too much to ask. ‘This contention seems irrefutable, so 
that all the nurse could offer would be some concession in the 
weekly wage, but, so far as we are informed, this is not the custom. 
As before noted, the physician should be entirely governed by the 
local circumstances. If he attends a nurse in a long, serious illness 
Le should be entit!ed to some compensation. If the service is 
small, such as a vaccination, and the nurse is well known to the 
physician, it certainly is customary to make no charge. Regarding 
vaccination, we believe it to be usual in this country for the phy- 
sician, in any case, to make no charge for a revaccination when a 
recent vaccination has failed to ‘ttake.”” From the above observa 
tions our correspondent will gather that such a course toward a 
nurse as that described by him apnears wholly indefensible, but that 
before final judgment could be pronounced on the ethics of such a 
particular case it would be necessary to learn the circumstances 
influencing the physician to adopt this course toward this nurse. 


EFFECT OF MORPHIN IN 

S. K., of Dakota, asks: 1. Does the excessive administration ef 
any drug produce permanent insanity’ If so, what drugs? 2. Is 
it advisable to administer daily large doses of morphia to a preg 
nant woman for three months prior to her confinement for sup 
posed gastric ulcer? 3, What effect will it have on the child’ 
4. Is it right to treat a general pruritus occurring in later months 
of pregnancy with daily hypodermatice injections of morphia? 5. 


PREGNANCY. 


Does continuous administration of morphia produce a_ general 
erythematous eruption with general pruritus? 
ANSWER.—-1. Temporary. 2. Morphin is given most frequently 


during pregnancy to prevent labor in cases of threatened labor or 
abortion. It may be employed to meet other indications, but it 
should not be used for ulcer of the stomach. The approved method 
of treating this pathologic condition, during pregnancy as in the 
non-pregnant state, is to keep a patient in bed and put nothing 
into the stomach for ten to fourteen days, relying wholly on rectal 
feeding. Then little by little careful feeding is begun. 3. Morphin 
as well as other alkaloids and soluble drugs wi!l pass through the 
placenta into the bloed of the child. The fetus is affected by 
morphin administered to the mother, but to what extent is a mat 
ter of dispute. No doubt a dose dangerous to the mother may be 
dangerous to the fetus. Probably a moderate therapeutic dose will 


uot injure the child. When the mother takes morphin regularly 
during pregnancy the fetus can acquire the morphin habit and 
suffer afterwards from its sudden withdrawal, 4 and 5. Genital 


and vulvar pruritis occurring during pregnancy are symptoms of 
gravidal intoxication, and should be controlled by eliminants, diet 
and soothing washes or salves. Morphin is not necessary nor de- 
sirable since it interferes with elimination and so tends at times 
to increase the trouble, 

TIME TO TAKE ALKALIES TO MAKE URINE ACID. 

Dre. C. Rintey, San Francisco, writes: Regarding in 
quiry of J. W. B., Virginia, page 275, July 23, 1904, as to proper 
time to give alkalies to make the urine acid, also concerning an- 
swer by J. T. Howard, page 342, July 30, 1904, it is pertinent to 
enquire, does administration of alkalies ever make the urine acid? 
Clinical and experimental data show the contrary without splitting 


hairs. I might ask, what is an alkali and what fs an alkaline re 
action? Sodium bicarbonate (NallCog) is usually regarded as an 
alkali. Is it? Chemically it is an acid salt. Physiologically it 


acts like an alkali, It acts as an alkali with litmus and with all 
other indicators used to determine such facts except phenolphtha 
‘ein: with the latter the pure salt (free from carbonate) acts as an 
acid, simply because carbonic acid is sufficiently “strong” (to use 
a common but misleading term) to decompose the weak saline com 
bination of the indicator. Regarding sodium phosphates, there are 
three well defined salts—the first two, 1, Nall ,Po, and 2, Na,HPo, 
(ordinary phosphate of soda), being chemicatly acid salts; the 
third, 3, NasPoy. is chemically a neutral salt. To the taste and to 
litmus numbers two and three are alkalies. To state that a given 
chemical is acid or alkaline one must state the indicator used. 
Thus a solution of sodium phosphate neutral to litmus is alkaline 
te diamideozobenzole, alizarin (alizarin monosulphonate of sodium), 
methyl orange and tropeolin, and also to the.tongue. It is acid 
to phenolphthalein (unless boiled). A solution of sodium phos- 
phate, which is acid to litmus and also to taste, is alkaline to all 
the other indicators save phenolphthalein. A solution of sodium 
phosphate alkaline to litmus and to taste is alkaline to all other 
indicators save phenolphthalein, and it reacts red to that when 
boiled. (NaliCog being split up into Na-Cos; and Coe, the latter being 
driven off). So, all theory aside, how in the world can one obtain 
an acid salt of phosphoric acid by adding alkalies to a neutral 
salt, or even to an acid salt of the same base. It is too utterly 


absurd. 
RELATION OF SEX OF CHILD TO THE RELATIVE AGE OF 
PARENTS, 
W. K. L., of Havana, writes: Is there any law in regard to the 


influence of age of married couples on their offspring? 1 under- 
stand that if the mother is older than the father the children be 
gotten from such parents will be females. 
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DOS DEATHS. 


ANSWeER. -According to the theory of Hoffacker and Sadler, which 
was promulgated about seventy-five years ago, the sex of the child 
is likely to be the same as that of the elder parent when there is 
disparity in the ages of the parents. This theory has been over- 
thrown by Berner and others. Certain statistics tend to prove the 
contrary, namely, that the sex of the child is more apt to be that 
of the younger parent. The problem of the determination of sex 
is still unsolved, and there are no collections of statistics or other 
data from which we can deduce rules available for practical ap 
plication. 


INFANT SWALLOWS AND SAFELY EXPELS LARGE WIRE 
STAPLE. 
De. C. D. Srrarron, Rothville, Mo.. writes: About July 18, 


1904, IT was consulted by a mother in regard to her 9-months-old 
baby swallowing a common fence staple. She said she felt it as 
it passed into the gullet sharp points down. The child was limp 
and pale for a few minutes, when all was as well as usual. I told 
her that she was probably mistaken, as it was almost impossible 
for a child to swallow such a thing. The anxious mother con- 
tinued to watch. however, and at the end of 17 days the staple 
passed withont in any way harming the child. It measured 144x% 
inch and was as sharp as these instruments usually are. 
ANSWER.—Although such sharp objects often pass through the 
canal without doing harm, they sometimes lodge or inflict other 
injury. If a child is old enough, free administration of slippery 
elm bark may be tried. Cases are reported in which the fibers 
have enveloped the sharp object, completely protecting the mucosa. 


Marriages. 

Ciara L. M.D., Bloomfield, Iowa, to C. H. Cronk ot 
Tama, Iowa, July 31. 

Grorce A. Hartman, M.D., to Miss Agnes Graham, both of 
Baltimore, August 1. 

W. Frank Asumore, M.D., to Miss Lucia Cater, both of An- 
derson, S. C., August 2. 

Davin L. AxiLRop, M.D., to Miss Lillian Aronsohn, both of 
St. Paul, Minn., August 3. 

O. EF. Spruver, M.D., Mauldin, Mo., to Miss Ruby Farley of 
Memphis, Tenn., August 9. 

Arcimus H. Baskin, M.D., to Miss Agnes Hermena Muller. 
both of Atlanta, Ga., August 3. 

RopericK B. Cuisuo_mM, M.D., to Miss Belle Hayes, both of 
La Porte City, Iowa, August 3. 

Justin J. Leavirt, M.D., Molalla, Ore., to Miss Sophia M. 
Boyles of Portland, Ore., August 2. 

CuarLes H. Luptow. M.D., Covington, Ind., to Miss Coralie 
Daniels of Savoy, Iill., in November, 1903. 

Harry A. STavker, M.D., Pond Creek, Okla., to Miss Maude 
Webster of Durand, IIl., at Rockford, Il., August 4. 

CHARLES Epwin Frencu, M.D., San Francisco, Cal., to Miss 
Gertrude Twineham of Cincinnati, Ohio, at Princeton, Ohio, 
August 16. 


Deaths. 


Orlando Brown, M.D. Yale University Medical Department, 
New Haven, Conn., 1851, assistant surgeon of the Eighteenth 
Massachusetts Volunteer Infantry, later inspector of hospitals, 
and in 1865 made colonel of the Twenty-fourth U. 8. Infantry; 
brevetted brigadier-general for gallant conduct in the service: 
organizer of the Bureau of Freedmen and Refugees; who re 
signed his commission in 1869, and resumed practice in Wash- 
ington, Conn., once president of the Litchfield County Medical 
Society and president of the Connecticut State Medical Society 
in 1889, died at his home in Washington, August 4, afier an 
illness of several months, aged 77. 

John O’Flaherty, M.D. Albany (N. Y.) Medical College, 1864, 
a member of the Connecticut State and Hartford County 
medical societies; president of the Hartford Medical Society ; 
assistant surgeon of the One Hundred and Seventeenth New 
York Infantry in the Civil War; for several years president of 
the medical board of St. Francis Tlospital, died at his home in 
Hartford, July i, from nephritis, after an illness of seven 
vonths, azed 62 

Albert Preston Fulkerson, M.D. Jefferson Medical College. 
Philadelphia, strzeon in the Confederate service during the 
Civil War, died at the home of his brother in Lexington, Mo., 
from meningitis, atter an illness of three weeks, aged 68. 


Jour. A. 


Romeo F. Chabert, M.D. New York University, Now Yor 
City, 1856, of Hoboken, N. J., founder and consulting surgeo, 
of St. Mary’s Hospital, and consulting physician to \ayoun 
Hospital, died at his summer home in Asbury Park, \, J. 
August 1, after an operation for intestinal obstruction, ged 7¢ 


Walter J. Byrne, M.D. Medical Department St. Louis Uy). 
versity, 1848, surgeon of the Ninth Kentucky Infantry, ©. § 4 
during the Civil War; some-time superintendent of Centr 
Kentucky Hospital for the Insane, Lakeland, died at his home 
in Russellville, Ky., August 1, after a short illness, age 80. 

George W. Menees, M.D. University of Nashville (Teny 
Medical Department, 1855, a member of the American Medic) 
Association, and one of the oldest and best-known physicians o; 
Robertson County, Tenn., died at his home in Springfield froy 
peritonitis, August 1, after an illness of two days, aged 70, 

Frank J. Havlicek, M.D. Medical Department of Adelbert (y) 
leve of the Western Reserve University, Cleveland, Ohio, 188). 
a member of the American Medical Association, and a el! 
known practitioner of Cleveland, died suddenly at his home jy 
that city, August 7, from cerebral hemorrhage, aged 45. 

A. Carter Webber, M.D. Harvard University Medical Schoo), 
Boston, 1849, the dean of the medical profession of Cambridy 
Mass., who retired from practice in 1900, died suddenly at the 
home of his son in Manchester-by-the-Sea, Mass., August 5 
from acute bronchitis, aged 78. 

Henry M. W. Moore, M.D. Columbus (Ohio) Medical College, 
1885, a member of the American Medical Association and a 
veteran of the Spanish-American War, died at his home in 
Columbus, August 6, from an overdose of chloral, aged 42. 

Felix F. Cassaday, M.D. Jefferson Medical College, Philade| 
phia, 1867, a member of the American Medical Association ani 
of the Philadelphia County Medical Society, died at his hone 
in Philadelphia, from apoplexy, August 2, aged 62. 

Charles Thomas Varnon, M.D. University of the State of 
Missouri Medical School, Columbia, 1876, coroner of Audrain 
County, Mo., died at his home in Mexico, Mo., from Bright's 
disease, July 24, after a long illness, aged 53. 

John N. Woodruff, M.D. College of Physicians and Surgeons 
in the City of New York, state senator in 1897; probate judge 
for several years, died suddenly from heart disease at his 
home in Sherman, Conn., July 18, aged 68. 

John Leonard Evans, M.D. University of Louisville (Ky. 
Medical Department, 1858, of Colorado Springs, Colo., died at 
Norton Infirmary, Louisville, July 30, from pulmonary abscess, 
after an illness of four years, aged 38. 

Charles Newton Thompson, M.D. Bellevue Hospital Medical 
College, New York City, 1884, of New York City, for many 
years surgeon of the Ninth Infantry, N. G., N. Y., died at 
Nantucket, Mass., August 7, aged 54. 

Francis B. Ambler, M.D. Denver College of Medicine, Univer 
sity of Denver, Colo., 1897, of Northville, Mich., died at SI! 
Mary’s Hospital, Detroit, August 7, one day after an operation 
for intestinal obstruction, aged 38. 

James Henry Reynolds, M.D. Detroit (Mich.) Medical Co 
lege, 1871, formerly mayor of Adrian, Mich., died at his home 
that city from cerebral hemorrhage, July 30, after an. illness 
of one week, aged 59. 

Abial W. K. Newton, M.D. Department of Medicine of tl 
University of Pennsylvania, Philadelphia, 1871, some-time 
coroner of Suffolk County, Mass., died at his home in Bosto 
August 1, aged 68. 

David Y. Winston, M.D. Department of Medicine of the U™ 
versity of Pennsylvania, Philadelphia, 1888, died at his home ! 
Clarksville, Tenn., August 7, from typhoid fever, after a shor 
illness, aged 42. 

Thomas Franklin Thornton, M.D. Detroit (Mich.) Medica! 
College, 1873, of Grand Ledge, Mich., died at St. Mary's Hlos 
pital, Detroit, August 3, from diabetic gangrene, after an illne* 
of three weeks. 

Evans Prothro, M.D. Memphis Ilospital Medical College, 15"* 
of England, Ark., died at the home of his brother near Little 
Rock, Ark., from sunstroke, after an illness of only « fev 
hours, aged 32. 

Henry S. Kimmel, M.D. Cincinnati College of Medicine av 
Surgery, 1861, a member of the state and county medics 
societies, died at his home in Dayton, Ohio, August 6, aged 70 

Gabriel H. Hill, M.D. Louisville (Ky.) Medical College, 1874 
of Charlottesville, Va., died at Spartansburg, S. C., July 15 
from the effects of a fall received several weeks before, ayed 6! 
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AvGl sT 20, 1904. 


Richard C. Bond, M.D., Miami Medical College, Cincinnati, 
Iga7, of Aurora, Ind., died at the home of his sister in Quiet 
Dell, W. Va., July 7, from pneumonia, after an illness of five 
days, aged 83. 

Robert Milbank, M.D. New York University, New York City, 
i978, of New York City, visiting physician to New York Infant 


asylum, died at Byram Shore, N. Y., from apoplexy, August 
4. aged 66. 

Alfred A. Wall, M.D. Department of Medicine of the Univer- 
of Pennsylvania, Philadelphia, 1849, of Tuscumbia, Ala., 
Jind at the home of his son in Jasper, Ala., July 11, aged 
ybout SO. 

R. Bliss Kennedy, M.D. Beaumont Hospital Medical College, 
< Louis, 1901, died at his home in Burlington Junction, Mo., 
iyly 26, from the effects of a self-inflicted gunshot wound of 
the head. 

Joseph Weaver, M.D. Medical College of Ohio, Cincinnati, 
is3s. who retired from practice in 1870, died at his home in 
Miamisburg, Ohio, July 19, after an illness of eight days, 
aged 87. 

John McClary Steele, M.D. Laval University Medical De- 
partment, Quebec, 1890, while suffering from melancholia, shot 
and killed himself at his home in Worcester, Mass., August 1, 


sit) 


aged 31. 

James Hutchinson, M.D. Missouri Medical College, St. Louis, 
is7G. died at his home in Boling, Kan., from disease of the 
digestive apparatus, August 3, after an illness of four months, 
wed 62. 

William B. Rehling, M.D. Rush Medical College, Chicago, 1903, 
of \lhambra, IIL, died at the home of his mother in Waterloo, 
ll, from typhoid fever, July 28, after an illness of three weeks, 
aged 26. 

William C. Darnall, M.D. Vanderbilt University Medical De- 
partment, Nashville, Tenn., 1890, died at his home in Hunts- 
ville. Ala., from consumption, July 28, after a lingering illness, 
aged 30. 

Benjamin F, Egleston, M.D. University of Buffalo (N. Y.) 
Medical Department, 1882, died from apoplexy at his home in 
Churchville, N. Y., July 25, after an illness of only a few hours, 
aged 58. 

Robert L. Gattis, M.D. University of Maryland School of 
Medicine. Baltimore, 1888, died at his home in Chapel Hill, 
N.C. July 29, from typhoid fever, after an illness of six weeks, 
aged 34. 

George A. Thomas, M.D. Louisville Medical College, 1878, a 
viber of the American Medical Association, surgeon to the 
Indiana Railroad, died at his home in Linton, Ind., August 1. 


Thomas Ballard McDow, M.D. Medical College of the State 
ft South Carolina, Charleston, 1879, was found dead in bed at 


his home in Charleston, July 26, from heart disease, aged 49. 


John J. Adderhold, M.D. Atlanta (Ga.) Medical College, 1891, 
i! Worth, Ga., died at the Macon City Hospital, July 30, from 
juelinonia, a short time after a mastoid operation, aged 38. 
Clarence M. Boyd, M.D. Northwestern Medical College of St. 
loseph, Mo., 1892, of St. Joseph, died at Ensworth Hospital 
i that city, July 17, from cerebral hemorrhage, aged 33. 
George Ernest Mayhew, M.D. College of Physicians and Sur- 
of Chicago, 1897, of Red Bluff, Cal., died at Colyear 
‘prings, Cal., July 19, after a long illness, aged 32. 

Henry Venne, M.D. Faculty of Medicine of Queen’s Univer- 
. \ingston, Ont., 1861, died at the Old Folks’ Home, Mat- 

‘|, from Bright’s disease, July 14, aged 70. 
Martin B. Kellar, M.D. Miami Medical College, Cincinnati, 


‘és, cied at his home in Vallejo, Cal., July 8, from heart dis- 
‘'er an illness of several months, aged 61. 


© 4. Stanfield, M.D. Memphis (Tenn.) Medical College, died 
ome in Toledo, Ark., August 3, after a lingering illness. 
William R. McLaren, M.D. Illinois, 1871; died suddenly at his 
1 Detroit, Mich., July 28, from angina pectoris, aged 55. 
Charles A. Scribner, M.D. Illinois, 1891, died suddenly at his 
Dalton, Mich., June 28, from angina pectoris, aged 44. 
John S. Lampman, M.D. Pennsylvania, 1859, died at his home 
-esbarre, Pa., August 5, after a short illness, aged 65. 
J. 17 Stoddard, M.D., of Jonesboro, Ark, died at Orlando, Fla., 
irom Bright’s disease, after an illness of two years. 
“cen Gray Da Costa, M.D. Woman’s Medical College of 
1898, died March 13, at Princeton, Ind., aged 29. 
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David B. Taylor, M.D. Ohio, 1869, died suddenly at his home 
in Millburn, lll., August 1, from heart disease, aged 78. 

Thomas W. McGaughey, M.D. Chicago Medical College, 1892, 
died at his home in Pennington Point, Ill, February 28. 

Guy W. O. Mitchner, M.D. Barnes Medical College, St. Louis, 
committed suicide at Guthrie, Okla., March 28, aged 25. 

C. C. McKinley, M.D. College of Medicine and Surgery, Cin- 
cinnati, 1865, died recently at Champaign, HL, aged 76. 

Mark R. Wright, M.D. Medical College of Alabama, Mobile, 
1873, died at his home in Knox, Ind., June 25, aged 68. 

Lewis B. Stewart, M.D. Indiana, 1897, died at his home in 
Marengo, Ind., August 1, from heart disease, aged 83. 


Death Abroad. 


William Alexander McKeown, M.D., R.U.S. 1869; Vellow of 
the Royal Academy of Medicine of Ireland; surgeon to the 
Ulster Eye, Kar and Throat Hospital, Belfast; lecturer in 
ophthalmology and Otology, Queen’s College, Belfast; some- 
time president of the Ulster Medical Society, and of the North 
of [Ireland Branch, British Medical Association, an ophthal- 
mologist of more than local renown, whose most important ad- 
vances in his specialty were the use of the magnet for the 
removal of metallic foreign bodies from the eyeball, and the 
operative treatment of immature cataract, died at his home in 
Belfast, July 9, aged 60. 


Sir Frederic Bateman, M.D. Aberdeen, 1850; M.R.C.S. Eng., 


1849; M.R.C.P. Lond., 1866; F.R.C.P. Lond., 1876; L.S.A., 
1850; eminent as a physician, scientist and psychologist, a 


member of many English and foreign learned societies, laureate 
of the Academy of Medicine of France, and medical and socio- 
logical author of repute; consulting physician to Norfolk and 
Norwich Hospital; knighted by the Queen in 1892, died at his 
home in Norwich, England, August 10, aged 80. 


The Public Service. 


Army Changes. 


Memorandum of changes of station and duties of medical offi- 
cers, U. S. Army, week ending Aug. 13, 1904: 

Weed, Frank W., asst.-surgeon, ordered to proceed from 
McHenry to Fort Howard, Md., for temporary duty. 

Freeman, Paul I, asst.-surgeon, ordered to proceed from Fort 
Slocum, N. Y., to Fort Warren, Mass., for temporary duty. 


Fort 


Reilly, John J., asst.-surgeon, leaves Jackson Barracks, La.. on 
thirty days’ sick leave. 
Ifathaway, L. M., asst.-surgeon, relieved from duty at [ort 


Davis. Alaska, and ordered to Fort Gibbon, Alaska. 

Heizmann, Chas. L., asst.-surgeon general, granted fifteen days’ 
leave of absence, 

Dale, F. A., asst.-surgeon, granted thirty days’ leave of absence 
about September 1, 


Ashburn, I’. M., asst.-surgeon, left Fort Missoula, Mont., with 
iroops on practice march, 
Gosman, Geo. R., asst. surgeon, assignment to duty with 


troops at maneuvers, Manassas, Va., is revuked. 

Little, Wm. L., asst.-surgeon, ordered to accompany troops from 
Camp Geo. H, Thomas, Ga., and for duty with same at maneuvers, 
Manassas. Va., Aug. 28, 1904. 


Reno, Wm. W., asst.-surgeon, assignment to duty at Manassas, 
Va.. during maneuvers revoked, 


Fort Crook, 
Purchase 


Reno. Wm. W., asst.-surgeon, relieved from duty at 
Neb., and ordered to duty with troops at the Louisiana 
Ixposition, St. Lonis 


Church, James R., asst.-surgeon, sick leave of absence extended 
two months. 
Lyster, Theo, C., asst.-surgeon, reported at Ancon, Canal Zone, 


Isthmus of Panama, left West Point, N. Y.. July 7, 1904. 
y, Chas. N., asst.-surgeon, ordered to accompany detach- 
ment hospital corps from Fort Jay, N. Y., to Gainesville, Va., not 
later than Ang. 18, 1904. 

The following-named medical officers will report, Aug. 18, 1904. 
to the Division surgeon, First Provisional Division, near Manassas, 


Va.: Capt. W. F. Truby at Fort Preble, Me.: Capt. H. S. Green- 
leaf, Fort Moultrie, S. C.: First Lieut. Geo. H. Crabtree, Fort 
Jay, N. Y.; First Lieut. Wilfrid Turnbull, Fort Strong, Mass. ; 


First Lieut. Geo. W. Jean, Fort Wadsworth, N. Y.: First Lieut. 
Jas. L. Bevans. Fort Barrancas, Fla. 
To the Division surgeon, Second Provisiona! Division, near 


Thoroughfare, Va.: Capt. P. C. Fauntleroy, Madison Parracks, 


N. Y.; Capt. B. H. Dutcher, Fort Hancock, N. J.: Capt. E. H. 
Hartnett, Key West Barracks, Fla.: Capt. Clyde S. Ford, Fort 
HW. G. Wright, N. Y¥.; First Lieut. Wm. L. Little, Camp Geo. H. 
Thomas, Ga. 

To the First Provisional Division near Manassas, Va.: Major 
Charles Willeox. Fort Totten, N. Y.. to accompany troops from 
Fort Slocum, N. Y.: Major Jos. T. Clarke, Fort Ethan Allen. Vt.. 


to accompany troops from that post; Major Henry A. Shaw, Fort 
Adams, R. I.; Capt. Jas. S. Wilson, to accompany troops from 
Fort Mver, Va.: Cant. FE. R. Schreiner, Fort McHenry. Md.; First 
Lieut. Chandler P. Robbins, Fort Terry, N. Y.: First Lieut. Henry 
S. Kiersted. Fort Myer. Va.. to accompany troops from Washing- 
ton Barracks. D. C.: First Lieut. Frank T. Woodbury, Plattsburg 
Barracks, N. Y., to accompany troops from that post; First Lient. 
Compten Wilson, Fort Howard. Md.:; First Lieut. I. W. Patton, 
Fort Hamilton, N. Y.., 


to accompany troops from that post to 


A, 
76 
Uni. 
S.A 
| 
| 
Col 
[ness 
the 
time 
Uni 
ne 
short | 
lose 
ness | 
itte | 
few | 
and | 
dical 
17. 
874, 
| 
| | 


560 BRITISH MEDICAL ASSOCIATION. Jour. A. M. A. 


Gainesville, then to proceed to Maneuver Camp “ee 1: First Lieut. 
William Roberts, Fort Caswell, N. C.; First Lieut. Robert M. 
Thornburgh, Fort Warren, Mass.; First Lieut. C. C. Whitcomb, 
Fort McKinley, Me.; First Lieut. Park Howell, Fort Mclherson, 
Ga., to accompany troops from that post; First Lieut. Percy L. 
Jones, Fort Monroe, Va.; First Lieut, Howard IH. Baily, Platts- 
burg Barracks, N. Y., to accompany troops from that post. 

To the Second Provisiona! Division near Thoroughfare, Va.: 
Major Henry C. Fisher, Camp Geo. H. Thomas, Ga., to accompany 
troops from that camp. Capt. H. M. Hallock, Fort Porter, N. Y., 
to accompany troops from that post; Capt. Ira A. Shimer, Fort 
Niagara. N. Y., to accompany troops from Madison Rarracks, N. 
to which place he will proceed in due time; Capt. Douglas ¥ 
Duval, Fort Williams. Me.; First Lieut. Walter Cox, Fort Banks, 
Mass.; First Lieut. A. W. Williams, Fort Greble, R. L, to ac- 
company troops from Fort Jay, N. Y.; First Lieut. Wm. H. Brooks, 
Fort W gy pe First Lieut. Reuben B. Miller, Fort Screven, Ga. 

Stallman, George E., contract dental surgeon, Kuhn, Charles F., 
and Reddy. Joseph W., contract surgeons. sailed August 1 from 
San Francisco on the transport Loyan for Manila. P. I. The first- 
named has just entered the service; the other two are returning 
from leaves of absence spent in the United Stats. 

Vaughan, Milton. contract surgeon, relieved from further duty 
in the Vhilippine Division and directed to proceed at the expira- 
tion of his present leave of absence from Little Rock, Ark., to 
Fort Douglas, Utah, for duty. 

Foulkes, Bruce, contract surgeon, returned July 28 to his proper 
station, Vancouver Barracks, Wash., from temporary duty at 
American Lake, Wash. 


Navy Changes. 


Changes in the medical corps, U. S. Navy, for the two weeks 
ending Aug. 13, 1904: 


Grunwell, A. G.. surgeon, ordered to the Divie. 

McDonnold, P. E., P. A. surgeon, commissioned P. A. surgeon, 
with rank of lieutenant, from July 2, 1904. 

McDonnell, W. N., A. A. surgeon, detached from the Marcellus 
and ordered to the Naval Recruiting Rendezvous, Baltimore, Md. 

Dabney, V., A. A. surgeon, detached from the Naval Recruiting 
l’arty No. 3 and ordered home to wait orders 

Dean, R. C.. medical director, detached from duty as a member 
of the Naval Retiring Board, Washington, D. C., and ordered home. 

Dunean, G. F., A. A. surgeon, detached from the Naval Recruit- 
ing Party No. 2. and ordered to the Franklin. 

Janney, W. H., A. A. surgeon. detached from Naval Recruiting 
Party No. 1 and ordered to the Marcellus. 

Lung, G. A., surgeon, detached from the Hancock and ordered 
to the Kentucky, 

Guest, M. S.. PP. A. surgeon, detached from the Kentucky and 
erdered to Washington, D. C., Sept. 1 for examination for pro 
‘notion, and then to wait orders. 

Asserson, F. A., asst. surgeon, detached from the Kentucky and 
ordered home to wait orders. 

Dessez, P. T., asst.-surgeon, detached from the Naval Academy 
and ordered to the Kentucky. 


Marine-Hospital Service. 


Official list of the changes of station and duties of commissioned 
and non-commissioned officers of the Public Health and Marine- 
Hospital Service for the seven days ended Aug. 4, 1904: 

Purviance, Geo., asst.-surgeon general, granted extension of 
leave of absence from June 20 to June 30, inclusive. 

Banks. ©. E., surgeon, granted leave of absence for one month 
and tifteen days from August 12. 

Sprague, FE. K., P. A. surgeon, to report to Surgeon G. W. 
Stoner, Immigration Depot, New York, for duty. 

Greene, J. B.. P. A. surgeon, on the return of Asst.-surgeon H. 
McG. Robertson. relieved from duty at New York (Stapleton) and 
directed to proceed to Fort Stanton as inspector of unserviceable 
property. On completion of this duty to remain at Fort Stanton 
and await further orders. 

Lavinder, C. H., P. A. surgeon, relieved from duty at Delaware 
Breakwater Quarantine and directed to proceed to New York 
(Stapleton) and report to medical officer in command for duty 
and assignment to quarters. 

Foster, M. H., P. A. surgeon, granted leave of absence for four- 
teen days. 

Trotter, F. E.. asst.-surgeon, granted leave of absence for ten 
days from Angust 5 

Rahrenburg. L. asst.-surgeon, to assume command of 
service at Delaware Breakwater Quarantine, relieving P. A. Sur- 
geon C. H. Lavinder. 

Salmon, T. W., asst.-surgeon, granted leave of absence for seven 
days from Aug. >. 1904, under Paragraph 191 of the Regulations. 

Porter, J. Y., sanitary inspector, to proceed to Havana, Cuba, 
for special temporary duty, and to inspect the disinfecting steamer 
Senator 

Brice, J. W., A. A. surgeon, granted leave of absence for thirty 
days from September 20. 

oster, J. P. C., A. A. surgeon, granted leave of absence for 
thirty days from August 1. 

Stuart, A. F., A. A. surgeon, Denartment letter of June 22, 
granting leave of absence for thirty days from July 1, amended to 
read twenty one days. 

Rogers, Fdward, pharmacist, granted leave of absence for six- 
teen days from August 5. 

Troxler, R. F., pharmacist, granted leave of absence for thirty 
days from September 5. 

Neves, Geo.. pharmacist, granted leave of absence for thirty days 
from August 27. 

BOARD CONVENED. 

Board to meet at Port Townsend. Wash., for the physical ex- 
amination of candidates for second assistant engineer in the 
Revenue Cutter Service. Detail for the board: P. A. Surgeon J. 
H. Oakley, chairman; A. A, Surgeon W. FE. Patrie, recorder. 


PROMOTIONS. 
Asst.-Surgeons T. B. MeClintic, Joseph Goldberger and W. A. 


Korn commissioned (recess) as P. A. surgeons, to rank as such 
from July 28, July 27 and July 27, 1904, respectively. 


Health Reports. 


The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon General, Public Health ang 
Marine-Hospital Service, during the week ended Aug. 12, 1904: 

SMALLPOX—UNITED STATES 

I™strict of Columbia: Washington, July 30-Aug. 6, 1 case. 

Illinois: Peoria, July 1-31, 4 cases. 

Louisiana: New Orleans, July 31-Aug. 6, 1 case. 

Massachusetts: North Adams, July 31-Aug. 6, 2 cases, | death 

Michigan: At 72 places, July 23-30, present. 

Missouri: St. Louis, July 31- Aug. 6, 2 cases. 

New Hampshire: Manchester, July 31-Aug. 6, 1 case. 

New York: New York City, July 31-Aug. 6, 3 cases. 

Ohio: Zanesville. July 2-30, 3 cases. 

Pennsylvania: Jchnstown, July 31 Aug. 6, 1 case. 

Tennessee: Nashville, July 31 Aug. 6, 1 case. 

Wisconsin: Milwaukee, July 31-Aug. 6, 1 case. 

SMALLPOX—FORKEIGN. 

Brazil: Rio de Janeiro, June 26-July 3, 200 cases, 117 deaths 

Canada: Winnipeg, July 23-30, 1 death. 

Coiombia: Barranquilla, July 18-24. 1 death. 

France: Marseilles, June 1-30. 3 deaths; Varis, July 16-23. }; 
cases, 1 death; Rouen. June 1-30, 3 deaths. 

Great Britain: Glasgow, July 22-29, 7 cases, 2 deaths; Liver 

ool. July 16-30, 6 cases; July 9-16, London, 7 cases; Manchester, 
cases ; Newcastle-on Tyne, 10 cases, 1 death; July 16-23, Notting 
ham. 2 cases: Sheffield, 1 case. 

India: Lombay, June 28 July 12, 24 cases. 

Italy: Palermo, July 16-23, 1 death 

Mexico: City of Mexico, July 17-24, 2 cases, 2 deaths. 

Russia: Moscow, July 9-16, 5 cases, 5 deaths; Odessa, Juiy 
16-23. 1 case: Warsaw, June 25-July 2, 20 deaths. 

Turkey: Constantinople, July 17-24, 10 deaths. 

YELLOW FEVER. 


Brazil: Rio de Janeiro, June 26-July 3, 3 cases, 1 death. 
Mexico: July 24. 30, Merida, 1 case, 1 death; Tehuantepec, 4 
cases, 1 death; Vera Cruz, 1 case. 
CHOLERA. 
Persia: Teheran, aaly 9, severe epidemic. 
Straits Settlements: Singanore, June 10-18, 1 death. 
Turkey: June 30, Bagdad, 3 cases. 1 death: villages, 404 deaths 
PLAGUE—INSULAR. 
Hawaii: Honolulu, Aug. 4, 1 death. 
PLAGUE—YOREIGN. 
Egypt: July 2-9, 31 cases, 15 deaths. 
Formosa: June 25-July 2, 35 cases, 27 deaths. 
India: Bombay, June 22-July 12, 73 deaths. 
Peru: June 25 July 2, Callao, 2 ‘cathe ; Lima, 4 cases, 1 deat! 


Society Proceedings. 


COMING MEETINGS. 


AMERICAN MEDICAL ASSOCIATION, Portland, Ore., July 11-14, 1905 


Academy of Ophthalmology and Otolaryngology, 


August 24-26. 
Medical Society of the Missouri Valley, Council Bluffs, [owa, 
August 25. 
Oregon State Medical Association, Portland, August 30.31 
Rocky Mountain Interstate Medical Association, Denver, Sept. 67 
Wyoming State Medical Society, Rawlins, September 13. 
American Electro-Therapeutic Assn., St. Louis, September 13-15 
American Association of Obstetricians and Gynecologists, 
Louis, September 13-16. 
Medical Society of the State of Pennsylvania, Pittsburg. Se 
tember 27-29. 


BRITISH MEDICAL ASSOCIATION. 


Seventy-Second Annual Meeting, held at Oaford, July 20. 
1904. 


(Continued from Page 510.) 


The President’s Address, 

The subject of the address of the president, Dr. William (v 
lier, was “The Growth and Development of the Oxford Medica 
School.” He contrasted the present condition with that in 
1878, when a correspondent of the British Medical Jownd 
wrote a long letter complaining that the study of medicine Wa 
completely overlooked at Oxford, that no teaching was being 
given in the preliminary medical subjects, and that the medic 
faculty had practically ceased to exist. Dr. Collier stated tha! 
as a result of the controversy following this letter the subject 
was taken up by the British Medical Association and the prs 
ent medical school was established. 

Dr. Collier spoke of the influence of the university s!\ie" 
on other medical students, referring to the time when any ol! 
break of rowdyism in London was attributed to medic:! stl 
dents, and ascribing the change for the better to the in! uene 
of university graduates, who are generally older men witli a 
more settled purpose in life and a clearer and better ilea © 
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standard of general culture is distinctly raised by a university 
aducation, and correspondingly the status of the medical pro- 
fession. 

Dr. Collier referred to famous men who had been associated 
with Oxford in the past, notably Linacre, founder of the Lin- 
gere prolessorship of comparative anatomy; Harvey, the dis- 
coverer of the cireulation of the blood; Willis, famous for his 
description of the anatomy of the brain, particularly the circle 
of Willis: Wren, the architect of St. Paul’s Cathedral, who 
made the drawings to illustrate Dr. Willis’ work on the anat- 
omy of the brain; Radeliffe, who left the bulk of his esiate to 
the college to build a library which is now known as the Rad- 

litte Library ; Sydenham, and many others. 

In conclusion, Dr. Collier spoke of the previous meetings of 
the association in Oxford, the first of which was in 1835 and 
was attended by 800 members. The second meeting at Oxford 
was in 1852, and the third in 1868. He spoke of the influenee 
of the association not only in Great Britain but throughout the 
empire, the association having branches in India and the colo. 
nies. He reminded the association that its power for good was 
due to the united and unremitting labors of many workers, 
and that no hasty nor unwise action must be allowed to jeop- 
ardize its further development. 

Report of Hospital Committee. 

The following report of the hospital committee was adopted: 
}. Poverty and sickness shall be the conditions for admission 
of all patients for hospital treatment. 2. No charge for treat- 
ment shall be made, though voluntary contributions may be 
accepted. 3. The production of subscribers’ letters shall cease 
to be compulsory, and that, where possible, the system shall 
be abolished. 4. Some means of investigation into the cireum- 
stances of applicants for relief shall be employed in all medical 
charities, and where possible a special officer shall be appointed 
for this work. 5. Except in emergencies, before a patient is 
admitted into any hospital evidence shall be obtained on two 
points, (a) that the patient is not in a posi‘ion to pay for 
treatment, (b) that the case is, from the hospital point of 
view, suitable for treatment. 6. All cases of serious accident 
and severe sudden illness shall be attended on their first ap- 
plication, and, if deemed eligible for further treatment, shall 
be referred to the appropriate department of the hospital, but 
if ineligible shail be referred for treatment elsewhere. 7. All 
cases of trivial accident or illness deemed ineligible for the out- 
patient department shall, after being attended to, be referred 
for treatment elsewhere. 8. It is inexpedient that any patient 
be able to leave the hospital without having been seen by a reg- 
istered medical practitioner. 9. The number of new cases seen 
on one day by an honorary medical officer be limited. 10. Spe- 
cial hospitals shall treat only cases strictly within the scope of 
their work. 11. In all hospitals there shall be an age limit 
for the retirement of medical officers. 


Address in Medicine. 

The address in medicine was delivered by Sir William Selby 
Church. He spoke of the advance made in the different 
branches of medicine since the last meeting of the association 
at Oxford in 1868, especially in bacteriology, physiology and 
tropical medicine. He spoke of the discoveries which have 
been made in the agglutinative, bactericidal and hemolytic 
Properties of the blood serum, and of the advances which have 
een rade in the field of serum therapy. 

He spoke of the advance in physiologic knowledge which was 
attuned with the recognition of the connection between myxe- 


demi vnd the diseased conditions of the thyroid gland. He also 
spoke of the internal secretions of other glands, such as the 
Suprarenal, and in connection with this mentioned re- 
Searches of Schtifer and Oliver, which have proved the physi- 
log ‘ction of the extract of the suprarenal glands to be both 
active and powerful. 

In ‘vard to tropical medicine, he spoke of the work which 
"ston done in malaria and yellow fever; the discoveries of 


Vast: ini, Bruee and Nabarro in the African sleeping sickness, 
and ‘\e experiments of Leishman, Donovan, Ross and Christo- 
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7 what constitutes good and bad form, He pointed out that the — pher, which tend to show that the chronically enlarged spleen 


found in malaria is probably due to some other micro-organ- 
ism. 

The active part taken by the association in securing public 
health legislation and laws regulating the practice of medicine 
in the British Isles was described. He also spoke of the bill 
which the association has drawn up providing for increased 
supervision of the sale of foods and drugs, the necessity for 
proper sanitation and hygiene in villages and small towns, as 
well as in larger cities. 

He spoke at some length on the necessity for pure air in 
dwellings and condemned the modern style of architecture 
which crowded houses and apartments together and did not 
permit free access of air to the dwellings. In conclusion he 
quoted statistics to prove that the rate of mortality is in di- 
rect proportion to the density of the population. 


Treatment of Chronic Renal Disease. 


At the section on medicine Dr. Hale White, London, spoke 
on “The Treatment of Chronic Renal Disease.” He said that 
treaiment might be divided into the treatment of particular 
symptoms and treatment employed owing to theoretical views of 
the nature of the disease. Tle said that albuminuria is often 
treated, but it is forgotten that the mere presence of albumin 
in the urine is of iiself of no importance except as an aid to 
diagnosis. It is so frequent in heart disease, fevers, etc., that 
half the patients who have albuminuria have not Bright’s dis- 
ease; yet it is never treated in these conditions. Many per- 
sons pass albumin in the urine for 20 years or more without 
harm. The loss of proteid in Bright’s disease is trifling and 
can easily be counterbalanced by a little more food. Frequent- 
ly patients are injured by the alarm engendered by frequent 
examinations of the urine, 

Diet.—A milk diet, which is chiefly relied on to reduce the 
albumin, fails to do so and injures the patient. Some patients 
have a high-tension pulse and a hypertrophied heart. In 
such cases the tension must be reduced by restricting exercise, 
regulating the bowels, avoiding alcohol, meat extractives, ex- 
cess of meat food and the drinking of much fluid, and in such 
cases digitalis should never be ordered. In another class, 
where the pulse tension is low and the heart weak, the mistake 
is made of keeping patients on a limited milk diet in the hope 
of relieving the kidneys, with the result that the patients be- 
come enfeebled and the heart fails; such patients improve on 
an ordinary diet. A patient with chronic nephritis is often 
injured by starvation. Some patients are kept too much in 
bed and the body becomes flabby. On the other hand, acute 
and subacute cases are not kept in bed sufficiently; some take 
too little exercise and become fat, giving the heart more work. 
It is best for patients to drink a normal quantity of fluid. 

To sum up, keep vascular tension normal without the aid of 
drugs. Slight edema is best treated by posture, limiting the 
fluid drunk and keeping the bowels regular. The most efficient 
way to get rid of edema is by Southey’s tubes, but antiseptic 
precautions are necessary. 

Medicinal Treatment.—Such drugs as cantharides must be 
used carefully; blisters are often applied incautiously. Drugs 
which are excreted with difficulty, such as lead and digitalis, 
must be given with care. As to morphia, small doses are 
sometimes fatal; therefore, it should rarely be given. Sul- 
phonal and trional should not be given, for they may induce 
hematoporphyrinuria, Alcohol in moderate quantities will not 
injure the kidneys, but it should not be given if the pulse ten- 
sion is high. 

Granular kidney is frequently treated too zealously, and the 
We do not know for certain that 


patient injured by starvation. 
I give the patient 


any ordinary article of diet is harmful. 
good, plain, ordinary foods, but exclude sauces and condi- 
ments, which may possibly cause harm. There is nothing to 
show that red meat is more injurious than white. In chronic 
parenchymatous nephritis similar mistakes are made until the 
patient loathes his farinaceous diet. His last days may be ren- 
dered happier by removing useless restrictions. Tea, tobacco 
and coffee should be used with moderation, in consequence of 
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their rendering the pulse irregular. Wa.er is given exces- 
sively, inducing hydremic plethora and injurng the heart. 

In a few cases of tubal nephritis without edema an extra 
pint of water may be given daily to wash away the dead epi- 
thelium. We do not know the nature of the poison in uremia. 
There is a vague belief that it is due to nitrogenous retention, 
but it may develop on a farinaceous diet. The only treatment 
is to help all the excretions. It is of little use trying to stim- 
ulate the kidneys. Give plenty of hot fluid, such as weak tea, 
or transfuse with a saline solution. Pilocarpin may do harm. 
Severe convulsions may be relieved by inhalation of chloro- 
form. The skin may be stimulated, but excessive sweating 
should be avoided. A warm bath may be given every night. 

Climate—Kgypt is the ideal climate. For a few an occa- 
sional Turkish bath may be allowed. Keep the skin warm by 
means of woolen underclothing. We should not be too quick to 
check diarrhea and vomiting, which may be eliminative. It 
should be remembered that the patients bear operation badly. 

DISCUSSION. 

ProressoR VAN NoorkDEN maintained that neither physi- 
ologic nor clinical evidence showed that white meat has any 
advantages over red meat. He has found it unnecessary to 
give great quantities of fluid, which injures the heart. 
tematic muscular exercises are very useful. In Germany it 
used to be the custom to forbid all exercise, but more good can 
be done by the systematic training of the muscles. At first 
the albumin may increase, but it then falls to perhaps less than 
before. The great improvement, however, is in the heart and 
the sense of health and strength is restored. He prefers health 
resorts where there are carbonic acid baths and saline waters 
for drinking. A most dangerous complication is obesity, which 
leads to heart failure. It should be treated carefully and slow- 
ly reduced. A milk diet is often harmful by inundating the 
body with too much fluid. 

Sir Joun Moore, Dublin, pointed out the value of open-air 
treatment, as the lungs have an eliminatory function. He 
recommended Sicily as a health resort. Oxygen inhalations 
are useful, especially in the so-called “uremie asthma.” The 
drowsiness of uremic coma often yields to 20-grain doses of ben- 
zoated soda. Urotropin is useful, but must be given with care. 
Dropsy often acts as an eliminant. The state of the heart is 
the paramount factor in prognosis. Strychnin and digitalis 
are useful if the heart is failing. The tendency of digitalis to 
raise arterial tension may be overcome by giving it with ni- 
trites er iodids. Pilocarpin is a treacherous drug: it may 
“drown” the patient by the bronchial effusion it induces. 


Sys- 


Treatment of Tuberculous Pleural Etfusion and Pneumothorax. 


Dr. WILLIAM OSLER, Baltimore, spoke on the ‘Treatment of 
Tuberculous Pleural Effusion and Pneumothorax.” He ex- 
pressed the opinion that a large majority of all cases of pleu- 
risy with effusion are tuberculous. 
sons: 


The following are his rea- 
1. The postmortem examination in cases of sudden 
death in pleurisy almost always reveals tuberculosis. Even 
in traumatie pleurisy, tuberculosis is often found. 2. Healed 
tuberculosis is often found in patients dying from other causes 
than tuberculosis. 3. Cytologic investigations show the small 
mononuclear leucocyte almost characteristic of pleurisy. Cen- 
trifugalization may reveal the tubercle bacillus: Inoculation is 
still more important, and has shown it in 59 per cent. 
4. There is frequently a tuberculous focus in other parts of the 
body. 5. In a percentage varying from 25 to 35, the patient 
subsequently becomes tuberculous. 6. A characteristic tuber- 
culin reaction has been obtained in a large number of cases. 
Treatment.—For treatment it 
be tuberculosis. 


is best to assume all cases to 
For discussion, he proposed the value of early 
and repeated aspiration in acute eases, 
merely an adjunct in treatment. Lately there has been a ten- 
dency to tap earlier and not to wait for the fever to subside. 
In a large number of cases a cure is obtained. 
treated by him recovery took place in all. 
was performed as often as 4 times. 
preved to be tuberculous. 


Previously it has been 


In 20 eases 
In some, aspiration 
Of these cases, 7 were 
The removal of the fluid sometimes 
appears to be directly curative. Tt prevents the formation of 
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dense adhesions and certainly does no harm. 


horay 


has followed tapping in a few; but in none of his cases yy, 


the pleurisy acute. The chronic cases present the most diy 
culty. If tapping fails, West’s suggestion of incision soy 
be adopted. Drug treatment, blisters and the “thirst oqy 
have only a limited field of utility. As soon as the fever qj, 
appears systematic pulmonary gymnasiies should be 
out. Careful after-treatment to establish the general heals} j, 
important. 

The treatment of pneumothorax is very umsatisfaciory 
consequence of the concurrent pulmonary lesions. In 4 jay 
number of cases it is best to do nothing. “Pnewnothoy 
acutissima” demands immediate operation to convert a yalyy 
lar into an open pneumothorax. A group of chronie case. 
mands the operation recommended by West. 


DISCUSSION. 

Dr. G. A. Gipson, Edinburgh, expressed his difficulty in | 
agnosing tuberculosis. He believes that in a large number 
eases the diplococcus of rheumatism would be found in *), 
urine. He had found tuberculin useful in the treatment 
some cases, 

Mr. StaNiey Boyp, London, thought that in cases of seroy- 
fluid, when repeated tapping failed, it would be best to draiy 
the pleural cavity with a fine canula. But he admitted tie 
danger of creating a pyothorax. 

Dr. SAMUEL West did not think tHat tapping materially i: 
fluenced the course of the case. He condemned modified 
lander’s operation as futile, 


Pathologic Chemistry of Gout. 

Proressor VAN NoorvEN spoke on the “Pathologie Chemistiy 
of Gout.” He gave a résumé of recent progress and discuss 
the oxygenation processes, the nitrogen metabolism, the in!) 
ence of gout on the functions of the stomach and _ intestin- 
the peculiarities of the absorption of nitrogenous substance 
and the condition of uric acid in the urine, blood and tissues 
All these pathologic facts have to be combined in a theory, bu 
are far from sufficient to explain the clinical phenomena. fle 
put forward a theory which combines his own, published 
years ago, and a new one recently published by Murkowsk: 

Treatment.—Food containing excess of purins should | 
avoided. Alcohol is injurious because it renders the elimina 
tion of urie acid difficult and causes retention. 
which increase the excretion of uric acid must be given. Var 
ous substances were tested. Salicylic acid is apparently tle 
most powerful, but it is a dangerous remedy in gout. Alkale- 
are utterly useless, though they are excellent in nephrolit hi: 
In gout they cause retention of urie acid. The pure v 
kalies and Vichy and other mineral waters were tested. On the 
other hand, the inerease of the renal excretion of uric aol 
produced by saline solutions and certain saline springs Wa 
very remarkable. The Homburg-Elizabeth spring seemed to | 
the most powerful. Under it the excretion of urie acid ofte 
rose from 25 to 30 per cent. and remained at this height for: 
considerable period—a confirmation of an old empiric fv! 
This spring has long been a renowned resort for gout. 


Remedies 


sis. 


(To be continued.) 
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Minutes of the Fourteenth Annual Meeting, held at Atlv' 
City, N.J., June 6, 1904. 
(Concluded from Page 513.) 

Dr. P. Richard Taylor moved that the new consti! 
adopted at New Orleans become operative on July 1, 190) 
stead of July 1, 1905. Seconded. 

Dr. Means moved that the motion be laid on the tile 


Carried, 
Committee on President’s Address. 
Dr. Egbert, on behalf of the committee on president 
dress, reported as follows: 


Your commiitee recommends that the thanks of the oss" 


ciation be tendered to President Guthrie for his most able and 
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P oyeellent address, and that it be printed and a copy sent to 
| er of the association. It reeommends further, that 
, suggestions contained therein be referred to the 
ommittee on by-laws, with the request that they give the 
same duc consideration, and report to the association at an 
(Signed. ) Wm. H. WATHEN, 

SAMUEL C. JAMES. 
SENECA EGBERT. 

pr. Meins moved that the secretary be authorized to send to 
each member of the association a copy of the application blank 
as a part of the secretary’s report, and that the 
proper officer shall fill in the necessary data and return the 
plank to the secretary on or before November 1, 1904. 

Seconded and carried. 

Dr. H. B. Ward asked for a ruling by the chair with refer- 
ence to that portion of the report of the special committee on 
yy-laws recommending the expenditure of $400 annually for 
she visitation of colleges. Whether the adoption of the re- 
port was to be considered authority for the expenditure of the 


money. 


The chair ruled that that was the sense of the association, 
* that an appropriation for that amount is to be made. ; 


Report of Auditing Committee. 


The auditing committee, through Dr. Egbert, reported as 
follows: 

Your committee, appointed to examine the report of the 
secretary-treasurer, beg leave to report that they have audited 
the financial statement, and find it correct. They. also wish 
to compliment the secretary-treasurer on the fullness of his 
report, and the important work done by him during the year, 
ind that the association tender him a vote of thanks for his 
ellicient services. 

lhe report was accepted. 

Dr. J. A. Dibrell moved that the secretary be authorized to 
accept resignations from membership. Seconded and carried. 

Dr. S. C. James asked what recourse, if any, outside of the 
law, colleges have to obtain the admission of their graduates 
to certain territories of the United States from which they 
ire excluded absolutely at the present time. New Mexico 
pars the graduates of every college in the association, except 
three, They will not permit the graduates from any institu 
tion that gives students conditions to enter their territory to 
practice medicine. 

No information on this point could be given, and the matter 


was passed. 


Officers Elected. 

lhe nominating committee then reported as follows: 
dent, Samuel C. James, Kansas City, Mo.; first vice-president, 
R. Dorsey Coale, Washington, D. C.; second vice-president, 
H. Whitehead, Chapel Hill, N. C.; secretary-treasurer, 
Zapffe, 1764 Lexington Street, Chicago; judicial 
ouncil, Wm. J. Means, 715 North High Street, Columbus, Ohio, 
‘hairman, term expires 1907; Parks Ritchie, St. Paul, Minn., 
term expires 1907; Geo. M. Kober, Washington, D. C., term ex 
pres 1906; Thos. H. Hawkins, Denver, Colo., term expires 1905. 

Ir, Guthrie introduced the president-elect, Dr. James, who 
addressed the association in a few well-chosen words, and an- 
Hounced that the next annual meeting would be held Monday, 
June 5, 1905, at the place of meeting of the American Medical 


Assoc lat 


Presi- 


The \ssociation then adjourned. 
J. R. Gururir, President. 
FRED. C. ZAPFFE, Secretary. 
List of Members. 
ARKANSAS. 


\r| is University Medical Department, Little Rock. 
CALIFORNIA, 
in of Medicine University of Southern California, Los 
Univ rsity of California Medical Department, San Francisco, 
COLORADO. 
!o School of Medicine University of Colorado, Boulder. 
Poti and Gross College of Medicine, Medical Department 


hiversity of Denver, Denver. 
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CONNECTICUT. 


Yale University Department of Medicine (Yale Medical 


School), New Haven. 
DISTRICT OF COLUMBIA. 
Columbian University Department of Medicine, Washington 
Georgetown University School of Medicine, Washington. 
Howard University Medical Department, Washington. 
ILLINOIS. 
American Medical Missionary College, Battle Creek, Mich., 
and Chicago. 
College of Physicians and Surgeons, College of Medicine of 
the University of [linois, Chicago. 
Illinois Medical College, Chicago. 
Northwestern University Medical School, Chicago. 
Rush Medical College (in affiliation with University ot 
Chicago), Chicago. 
INDIANA. 
Fort Wayne College of Medicine, Ft. Wayne. 
Central College of Physicians and Surgeons, Indianapolis. 
Medical College of Indiana, University of Indianapolis. 
IOWA. 
Drake University College of Medicine, Des Moines. 
College of Medicine University of lowa, lowa City. 
Keokuk Medical College, College of Physicians and Surgeons, 
Keokuk, 
Sioux City College of Medicine, Sioux City. 
KANSAS. 
Kansas Medical College, Medical Department of Washburne 
College, Topeka. 
School of Medicine University of Kansas, Lawrence. 
KENTUCKY. 
Hospital College of Medicine, Louisville. 
Kentucky School of Medicine, Louisville. 
Kentucky University Medical Department, Louisville. 
LOUISIANA. 
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Therapeutics. 


{|Our readers are invited to send favorite prescriptions or 
outlines of treatment, such as have been tried and found useful, 
for publication in these columns. The writer’s name must be 
attached, but it will be published or omitted as he may prefer. 
It is the aim of this department to aid the general practi- 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in everyday prac- 
tice. Proper inquiries concerning general formulae and out- 
lines of treatment are answered in these columns without 
allusion to inquirer. | 

Gout. 

Satterthwaite, in the Med. Record, gives the following method 
of treating acute gout: Elevate «he inflamed part and protect 
from the weight of the bedclothes by a cradle. Lead and 
opium wash may be used, applied on absorbent cotton, covered 
with oil silk, and renewed every four hours. Or, a saturated 
solution of bicarbonate of soda. Or: 

BR. Guaiacol 

3iv 
M. Sig.: Apply locally to inflamed part. 
Or, a more elegant mixture he believed to be: 


Glycerini 


M. Sig.: Apply locally to the inflamed part. 

The patient may be placed in a tub at 98 to 100 F., kept 
there for fifteen minutes, douched with water at 102 F. for 
another fifteen minutes. Afterward the flabby parts are mas- 
saged and the inflamed parts are left untouched. Administer 
a mercurial purge, followed by a saline cathartic. The wine of 
colchicum should be given in from 15 to 20 minum doses every 
four hours. The dose should be lessened as soon as_ possible 
because of the disturbance of the gastrointestinal tract, which 
follows large doses or the prolonged use of the drug. Sodium 
salicylate or salicylic acid should alternate with the colehicum 
every four hours. If the salievlates are not well borne he 
suggests the citrate of potassium in 30 to 60 grain doses every 
four hours. 

Following the mercurial purge he suggests a cholagogue, 
and his favorite is: 
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Ext. coloeynth | 


M. Ft. pil. No. i. Sig.: One at night if necessary. 

For drinking purposes he recommends the waters contajyiy 
carbonate of lime, of soda, of potash, and lithia. The die ia 
ing the acute stage should be, with the exception of toast 
butter, a liquid diet. The treatment of the other and yyy 
chronic forms of gout consists chiefly in the free use of wate 
the free evacuations from the bowels, the administration ¥ 
the iodids and to abort an attack the use of colehioun, sy 
salicylates or the alkaline carbonates. The author believes ti: 
the patient does better on a dietary of food that he has foyy; 
to be suitable by personal experience rather than the ys 
dietary recommended. 

Luff, in the London Practitioner, treats at length on ; 
subject of diet in gouty states. He concludes that no rowiy 
method can be adopted which is suitable to all cases, but tha 
consideration should be taken of the nutritional conditions oj 
the patient, habits, environs, likes and dislikes, and, as Paw loy 
has shown that a habit of digesting with ease certain kinds 0 
food is acquired by the stomach, which learns to secrete 
gastric juice appropriate to it, for this reason certai 
changes of food may interfere materially with the function oj 
the digestive apparatus. <A further conclusion is that foo) 
stuffs must be used which are not only readily utilized in the 
system, but must be readily attacked by the gastric jnives 
therefore the simplicity of meals is more important than the 
exclusion of certain articles of diet. 

The following is the #iei” recommended by Dr. Luff for his 
gouty patients: 

Morning: One-half to one pint of hot water, flavored with : 
bit of lemon peel, taken slowly immediately on rising. 

Breakfast: A selection may be made from the following 
articles of diet: Porridge and milk, whiting, sole, or plaice, 
fat bacon (grilled), eggs cooked in various ways (never hari 
boiled), dry toast, or zweiback bread thinly buttered and te 
infused for three minutes and strained. 

Lunch and dinner: Vegetable purées, soups made by boiling 
beef or mutton bones with vegetables and subsequently remov 
ing the fat. The soups should not be thickened with the 
farinaceous substances. The varieties of fish most suitable 
are whiting, sole, turbot, plaice, smelt, flounder, gray mullet 
and fresh haddock. The birds that are admissible as article 
of diet are chicken, pheasant, turkey and game (not high 
Beef, mutton and lamb should be taken at only one meal a day 
and then in very moderate quantity. Two vegetables may te 
taken at both, Junch and dinner, spinach, Brussels sprouts 
French beans, winter cabbage, turnip tops, turnips and celery 
Potatoes may be taken in moderate quantities. Stewed fruits, 
or baked apples, or pears may be taken every day at one meal 
Green vegetables, as salads, without oily dressings may be 4 
lowed. A simple savory may be taken at the end of dinner, 0! 
a small quantity of cheese, if well masticated and free from 
molds. 

Night: Half to one pint of hot water flavored with lemon 
peel should be slowly sipped before retiring. 


Intestinal Colic. 
Merck’s Archives recommends the following: 


Tincture belladonne ............... 3iiss 10) 
gr. v 30 
Tincture cardamon co. q. 8s. ad........ Ziv 120) 


M. Sig.: Teaspoonful in water every half hour for adults 
Metrorrhagia from Fibroma. 


Huchard, in the Med. Press, discusses some of the points! 
the treatment of this condition from a medical  standpoit! 
before operative treatment is feasible. 

Hot irrigations with pure boiled water at 113 F., using ff! 
three to five quarts, repeated twice or three times daily. Col” 
presses of salt water are also to be used. A towel steeped"! 
cold salt water (9 0z. to a quart of water) is applied to tl 
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3 B abdomen and covered with a thick layer of wadding, with oiled 
or gutta-percha leaf over r all. The compress should be kept 
i 7 » at first two hours, ¢ gradually increasing the time until it can 
3 Fo borne a Whole night. The treatment lasts one month and is 
three or four times a year. 
Uning Kor medicinal use he recommends the following: 
dur R. Ext. hydrastis Canadensis: fl... 5i 30 
mor \|. Siv.: 'wenty drops three or four times a day; or: 
Walter Hydrastinine hydrochloratis .......-. gr. X |69 
1: ‘the q VM. Sig.: Inject one syringe (gr. i) two or three days in 
that cuccession; OF: 
fow q R. Quinin hydrobromatis ............--- er. il [32 
Hiydrastinine hydrochloratis ........ gr. 88 08 
Ergotim er. 
\M. Ft. pil. No. i. Sig.: ‘Two such pills daily. 
ph These pills ean be prescribed for ten days. The ten follow- 
— ing days recourse can be had to cannabis indica or adrenalin. 
ms The latter has frequently suce ten drops of the 1 to 1,000 
- lution morning and evening. Sometimes accidents occur: 
ne seusation of anguish and cardiac arrhythmia. The treatment 
os © should be carefully watched and suspended on the slightest un- 
favorable symptom, 
on ot Intestinal Fermentation and Diarrhea. 
food ' pr. Friedrich Grosse, in a communication, gives the following 
_ as his favorite prescription for this condition: 
Bismuthi salicylatis 
the Benzonaphthol 
Sodig benzoatis, gr. xlv-lx 3.-4 
r his Syrupi simplici 20 
Aquie Gs 8. 120 
M. ‘Sig.: One teaspoonful every three to four hours. 
- In case of diarrhea add or substitute tannigen 3ii (8 grams) 
for the benzonaphthol in the above prescription. 
wing 
laice, Coryza. 
hai iirtz, in Le Mois Therapeutique, recommends the following 
| tea | dusting powder in the treatment of coryza: 
R. (Quinin sulphatis 
ing sismuthi salicylatis, Aa...........- gr. viii 50 
nov gr. XV 1 
able Use as insufllation in nose three times daily. 
ullet Subacute Gastritis. 
one Wood, in the Therapeutic Review, discusses the treatment of 
e this condition under the following three heads: 
4 Habiis—Regularity in the time of eating, thorough masti- 
. cation. The value of chewing the food depends not solely on 
we the mechanieal subdivision of the mass, but also on the com- 
fr plete ensalivation. Salivary digestion in the stomach plays a 
i part hardly secondary to that of peptic digestion. 
i Water.—Water should be avoided during meal time as much 
di as possible; it dilutes the digestive secretions, and enables the 
oh fool tobe swallowed without sufficient mastication. 
het Of the starchy foods those that, like toast, stale or 
; pulled bread, require considerable mastication are to be pre- 
ge ferred. Sugar and fats are best reduced to a minimum. Of 
‘he albuminous foods, well-cooked mutton or beef or the fish 
foods, such as roek fish and oysters, are generally permissible. 
Pork, veal and rich game foods should be avoided. 
Drvos.—Stimulation is closely allied to irritation, and where 
‘here is a true inflammatory condition the stimulant remedies 
ive always contraindicated, such as bitter tonics and stimulat- 
| ing aromaties. In eases where there is a marked failure of 
ts the lv lrochlorie acid this drug may be given both on account 
of its oction as a digestant and its antiseptic action. 
_ Porlaps even more efficient is the nitrohydrochlorie acid, 
iould be prescribed undiluted, since it rapidly deterior- 


‘ter dilution. Of this, five drops may be given in a half 
‘unhler of water after meals. Of the artificial digestants. 
such os pepsin, pancreatin and the various vegetable ferments, 
; that ean be said of them is that they are compara- 
tively harmless. 
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The one drug which has proved of most value in the writer's 
experience in the treatment of these cases is the bicarbonate of 
soda, It neutralizes the lactic acid when present, thus reliev- 
ing the distressing pyrosis; it enables the salivary ferment to 
act by rendering the gastric contents alkaline, and, finally, it 
has been most abundantly proven to be one of the most etfee 
tive stimulants of the secretion of hydrochorie acid. It is best 
given before meals. The following prescription has given the 
author good results where there 1s much irritation: 


R. Bismuthj subnitratis .................. 3i 4 
or. XV 


M. Ft. emulsio. Sig.: before each meal. 


Acute Rheumatism. 

A. Martinet, in Nouveause Remédes, states that a combination 
of antipyrin and sodium salicylate is remarkably eilicacious in 
this disease. On account of the pasty mass it is impossible to 
dispense in capsules, and, moreover, the combination js irritat 
ing to the stomach. ‘The following is the formula: 


Sodii biecarbonatis ...................3iss 6) 
Sodii salicylatis 
Syrupi aurantii cort. 150} 


M. Sig.: A tablespoonful as required. 


Medicolegal. 


Liability Between Towns in Contagious Disease Cases. ‘Ihe 
Supreme Judicial Court of Maine holds, in the case of the In- 
hibitants of Machias vs. the Inhabitants of Wesley, that the 
right of towns to recover expenses incurred in enses of con 
tagious diseases is governed by statute. The fact that the 
statu'e gives to the overseers of the poor of the oldest incor 
porated adjoining town the care of persons found needing re 
lief in unincorporated places does not make such adjoining 
town liable to reimburse another town for the expenses in- 
cured in relieving such destitute person. The result is the 
same if the expenses were incurred by the local board of health. 

Woman’s Charge to Physician Against Man Not Privileged. 
The First Appellate Division of the Supreme Court of New 
York says, in the case of People vs. Abrahams, where it was 
sought to fix the paternity of a child born on the 15th of May, 
thai a practicing physician with whom the mother had a con- 
sultation in the preceding September or October was asked, “In 
that conversation, did she make any charge against any person 
as being the cause of her condition at that time?” This was 
objected to and the objection sustained. It was sought to 
sustain the ruling on the ground that the answer was not ad 
missible under section 834 of the New York Code of Civil Pro- 
cedure which provides “A person duly authorized to practice 
physic or surgery shall not be allowed to disclose any 
information which he acquired in a professional ca- 
pacity and which was necessary to enable him to act in that 
capacity.” The testimony here sought to be elicited was not 
information acquired by the physician which was necessary to 
enable him to act as such. It needs no argument to demon 
strate such fact, and ifs exclusion may have done great injus- 
tice to the accused. He testified that he never met the mother 
until the 15th of October. The question called for a statement 
made by her in September or October, and if she stated to the 
physician at that time that some other person than the ae- 
cused was the cause of her condition it was possible that the 
court would have reached a different conclusion than it did, ad- 
judging the accused to be the father of the child. In any event.the 
testimony was admissible, and for the error committed in ex- 
eluding it a new trial must be had. 


Expert Evidence on Physical Ability to Commit Crime.-The 
Supreme Court of Alabama savs that it understood certain 
questions asked a phvsician in the homicide esse of Dixon vs. 
State to call for the professional opinion of the witness whether 
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a person suflering from maiaria with bilious complications, 
and in a high fever late in the afternoon, could walk twelve 
miles and go through the ordeal of killing a man overnight, and 
be free from fever and of normal pulse early the next morning. 
This was, of course, a matter for expert opinion. Neither the 
jury nor the court could know what effect the physical exertion 
of walking so great a distance and the menial excitement inci- 
dent. to doing murder would have on a man in the accused's 
condition. A physician would know whether such conduct on 
the part of the accused would likely aggravate his fever over 
night. Assuming an opinion that it would, the fact that the 
accused had no fever the next morning, taken in connection 
with the opinion, would be a pertinent circumstance tending to 
show that the accused had not gone to the victim Gordon’s 
house and killed him. It was the same legal question as if it 
had been shown that the accused was desperately ill on the 
eve of the homicide—in the last stages of consumption, for in- 
stance—-and his physician’s opinion had been that he could 
not have gone to Gordon's, killed him, returned, and himself 
survived the night, and that he was alive the next day. Or, for 
further illustration, the question stood on the same legal foot- 
ing as if it had been shown that the accused was critically 
il] and in a very weak and helpless state, and the physician's 
opinion as to whether he could have walked to and from Gor 
don’s house at all; and it seems clear to the court that such 
expert opinion in either of the cases stated would have been 
competent. Therefore, it concludes that the Circuit Court erred 
in sustaining objections to the ques‘ion calling for the expert 
opinion of the physician to the effect that the condition of the 
accused on Sunday afternoon was such that he could not have 
walked to Gordon's that night and killed him and return to the 
place where he was stopping and been in the physical condition 
he was found to be in at 8 o’clock the next morning. 

Court Bound by Physicians’ Certificates of Sanity. —The Su- 
preme Court of Michigan says that in the case of Grinky vs. 
Durfee, Judge of Probate, the former petitioned the latier for 
an order admitting his wife, Celia Grinky, to an insane asy- 
lum. <At the time set for hearing the judge refused to proceed 
with the same, because two reputable physicians, appoin.ed by 
him to examine said Celia Grinky, had reported that she was 
not insane. (One of these reports was not in precise statutory 
form, but, as it could not be considered a certificate of insan- 
ity, its informal character, the court says, was in its opinion 
immaterial.) Mandamus proceedings were then instituted to 
compel the judge to proceed to a hearing on said pecition; an 
order to show cause was issued, a hearing in the mandamus 
case had, and the writ denied. In affirming that decision the 
Supreme Court says that its correctness depended on the con- 
struction and effect of Act No. 217 of the Publie Acts of Mich- 
igan of 1903. Section 16 of that act made it the duty of the 
probate judge, on the filing of Grinky’s petition, “to fix a date 
for the hearing thereof” and “appoint two reputable physi- 
cians to make the required examination of the alleged insane 
person, whose certificate shall be filed with the court on or 
before such hearing.” Section 14 of said act provides: “No 
person who is a resident of this state shall be held as a public 
or private pafient in any asylum, public or private, or in any 
institution, home or retreat for the care or treatment of the 
insane, except on certificates of insanity and an order for ad- 
mission, as hereinafter provided.” Section 15 provides: “Cer- 
tificates of insanity must be made by two reputable physicians, 
under oath, appointed by the probate court of the county 
where such alleged insane person resides, or is an inhabitant, 
to conduct the examination.” Continuing, the Supreme Court 
says that it was urged that, notwithstanding the language 
above quoted, section 16 of the act makes it the duty of the 
judge of probate, even though the physicians appointed by him 
certify to sanity, to himself determine that question. The 
court ean not assent to this construction. Under such cireum- 
stances a finding of insanity by the probate judge would be a 
mere idle formality, for without the physicians’ certificate of 
insanity the patient could not be held by the asylum authori- 
ties. The language of section 16 does not indicate the legisla- 
tive intent to eompel the probate court to make an adjudiea- 
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tion which would be altogether meaningless. On th: ‘ontrary 
the language in that section, above quoted, requiriny {he a 
tificate “to be filed with the court on or before such leaving 
and the fact that the form of the order therein set forth shall 
contain a recital of the “filing the certificates of two legally 
qualified physicians,” indicates to the court that th levisla. 
ture intended that the probate judge should not proceed Whes 
said physicians certify to sanity. Nor does the court Consider 
the statute so construed unconstitutional on the ground that 
the authority of the probate court to make an order for the ad 
mission of an alleged insane person to an asylum can not cop 
stilutionally be made to depend on a certificate mad by non 
judicial persons. It thinks that the most that can be said of 
such an objection is that the legislature has prescribed a cer 
tain rule of evidence, viz., it prohibited the making of the oy 
der in question unless a certain kind of proof is adduced. Thy 
authority of the legislature to prescribe this rule might ty. 
denied if it deprived any person of a vested right. The ry 
in question certainly does not deprive the alleged insane per 
son of a vested right, for it tends to safeguard her rights. |; 
deprives no one else of a vested right, beeause it can not be 
conceived that any one has a vested right to have another 
committed to an insane asylum. Neither does the court agree 
with the contention that the legislation in question confers oy 
keepers of asylums judicial powers because it prohibits their 
holding a patient “except on certificates of insanity and an or 
der for admission.” 


Current Medical Literature. 


AMERICAN. 
Titles marked with an asterisk (*) are abstracted below 
American Medicine, Philadelphia. 


August 6. 


1 Recognition and Treatment of Chronic Myocardial Diseas 
A. A. Stevens. 

2 Enlargements of the Liver. J. N. Hall. 

3 *Splenohepatic Fibrosis with a Remarkable Leucocy tosis. | 
KX. Fletcher and S, W. Sappington. 

4 *Pathology of Frambesia. LT’. G. Woolley. 

5 Subcapsular Nephrectomy for Pyonephrcsis; Report of Case 
and [xhibition of Specimen. John DeVinne Singley. 

6 Surgical Aspect of a Case of Jacksonian Epilepsy. G. Childs 
Maclonald. 

7 Treatment of Chronic Internal Hydrocephalus by Lumbar 
Puncture. H. Lowenburg. 


3. Splenohepatic Fibrosis with a Remarkable Leucocytosis. 
The authors report a case of splenohepatic fibrosis in which i 
was impossible to make a diagnosis owing to the absence oi 
symptoms distinctive of either group. The patient, a woman 
aged 71, had been ill for ten years. The left side of the abd 
men began to “fill up” about eighteen months before she soug)! 
medical advice. The patient also noted a swelling on the righ! 
side, but this did not attract her at. ention as much as that on 
the left side. The abdomen was slightly tender to touch, at 
the patient complained of a dragging in the lumbar region an! 
a sense of weight and fullness in the abdomen. On examina 
tion, the spleen was traced from the edge of the ribs on t) 
left side downward 9 em. below the 'evel of the umbilicus in 
the mid-clavicular line. The tumor was hard and smooth, wit! 
a sharp edge, The splenic dullness began at about the eight! 
rib in the mid-axillary line. On the right side the liver ev 
tended almost as far as the level of the umbilicus. The liver 
flatness began at the fifth interspace. The organ was fir ani 
smooth. The blood count showed the following: Hemoglobin 
48 per cent.; red cells, 4,100,000; white cells, 136,000. [lr 
latter consisted of the following varieties: Polymorphonucles’ 
neutrophiles, 89.2; small mononuclears, 1.7; large monont 
clears, 2.8; eosinophiles, 1.4; basophiles, .3; neutrophilic my 
elocytes, 4.5; eosinophilic myelocytes, 0.1. There was sligit 
poikiloeytosis, slight evidence of polychromatophilia, and on’ 
a few normoblasts. The last blood count. made one mont! 
later, showed a marked decrease in both red and white ce!ls 
and an inerease in the polymorphonuclear cells, the others re 
maining about the same. A microscopic examination of th 
spleen. liver and kidneys showed a diffuse increase of conne’ 
tive tissue. The other organs were normal, or only s/icht! 
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Many arteries throughout the body showed the most 
degree of sclerosis and calcareous change. The au 
- jeol that this is a case in which they can not name the 
nor say that the primary lesion was in the spleen any 
than it Was in the liver. The name given to the disease 
yas used simply to indicate the organs clinically and path- 
plovically prominent, and to suggest the variety of morbid 
phange present. They offer no explanation for the marked leu- 
vytosis in the absence of any complications. 


nvolved 


thor 
Use 


qore 


|. Pathology of Frambesia.-Woolley describes the micro- 
opie appearance of a nodule taken from a case of frambesia. 
rhere Was a marked hyperplastic acanthosis, with a round- 
viled infiltration of the underlying, and especially of the 
wrivascular connective tissues. There was some semblance 
of epithelioma, but the acanthus layer of the skin was thick- 
ened and prolonged in strands and columns of bizarre shapes. 
in many places in this hyperplastic epi helium there were 
iayver or smaller islands of connective tissue, each apparently 
epresenting the path of the blood pressure. In the centers of 
sich aveas and about the vessel were collections of small round 
eis and plasma cells. But this small-celled infiltration was 
yost marked in the larger strands of the submalpighian con- 
nective tissue. Within these areas there were occasional leu- 
weytes and fibroblasts in varying stages of development. A 
vunber of plasma cells were present within the round-cell ae- 
wnulation. At the site of the ulceration the structure of the 
sion Was modified by the destructive process. All the layers 
veve invaded by a multitude of polymorphonuclear leucocytes, 
ile blood vessels were widely dilated, and there was a certain 
wnount of superficial degeneration. There was no distortion 
of the arrangement of the layers of the skin. In many parts 
of the section a peculiar appearance was noted, suggesting the 
overlapping seales of the fish. This was apparently due to the 
fact that certain of the acanthus cells took a more intense 
suin on one side, in which the nucleus did not participate. 
hove were no giant cells, no tubercle bacilli, no lepra bacilli, 
ul no evidence of cell inclusions, 
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S *Rectal Constipation in Women. Grace Peckham Murray. 

0 *Hypodermie Injection ot Strychnin Nitrate in the Treatment 
of Progressive Muscular Atrophy. Sanger Brown. 

i) The Clinical Features of the Epidemic of Dysentery at Tucka- 
hoe, N. Y.. During the Summer of 1902. Oliver L. Austin. 

11 Use of Series Spark Gaps for X-ray Work. L. Weiss. 

12 New Operation for Pyothorax. Spencer Graves. 

13. Case of Foreign Rody Remaining in the Lens of the Eye for 
Six Years with the Lens Otherwise Clear. Frank N. Lewis. 

14 Case of Chronie Fibrinous Bronchitis, with Special Reference 
to the Treatment of This Disease. W. Moser. 

IS) Fibrils and Ganglion Celis. V. Biart. 


8. Rectal Constipation in Women.—Although this subject is 
one of the greatest importance, Murray believes that it is the 
east understood and is given the least study. It is a question 
which involves the understanding of diet, of occupation, of 
lhemistry, as well as the whole process of assimilation; of the 
wechanieal obstruetions and inflammatory conditions of the 
intestinal canal and adjacent structures and the nervous re- 
x and psyehie influences which are more easily recognized in 
‘is part of the human system than anywhere else. Women 
ure most subject to constipation, especially rectal constipa- 
‘ton This may be, but is rarely, due to a nervous condition. 
\\lule it may oeeur as the result of inflammatory conditions, 
“ih as hemorrhoids, fistule and fissures, in very many cases 

is mechanical in its origin by reason of the peculiar anat- 
my of the parts. Anteversions, retrodisplacements, neoplasms 
| periuterine inflammations obstruct the bowel. A form of 

(la! constipation which heretofore has received but little rec- 
ion is that which occasions and is the result of the pull- 


ine down of the reetovaginal septum, thereby forming a pouch 
oustantly inereasing in size, changing the direction of the 
Mr ahdominal reetal pressure to that of the vaginal, which 
Is at ht angles to it, and making it diffieult for the rectal 
incters to relax so as to void the contents of the bowel. 


he relontion of feeal matter causes rectal irritation and auto 
In regard to treatment, ecatharties may be vse 
ose eases in which the obstruction is due to inflamed 
aced organs or neoplasms, but would be useless in 


ne tion. 
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cases Where there has been a displacement of the rectovagina! 
wall. In such cases, glycerin or gluten suppositories or injec 
tions of small amounts of olive oil, glycerin or soothing tluids 
nay be employed. The use of daily enemata, as ordinarily 
practiced, is to be reprehended, from every point of view. ‘The 
use of bougies or dilators may prove beneficial. 
pation of purely rectal origin, massage, electricity and meas- 
ures designed to improve peristaltic action are of no avail. 
The olive oil enemata are especially beneficial. The patient, 
on retiring, injects into the rectum the amount of olive oil 
Which can be retained easily during the night. The amount 
varies greatly with different individuals, and with practice 
one can usually begin with half a cup full, and after a little 
can retain two-thirds or even one cup full. The oil is very 
soothing to the rectum and allays the irritation which has 
been occasioned by reiained feces. It is especially beneficial to 
those who are thin. The directions are to take the injections 
nightly for three weeks, and then every other night for three 
weeks, and then less often, gradually discontinuing them as 
muty be necessary. 

9. Strychnin Nitrate in Progressive Muscular Atrophy. 
Brown says that although the hypodermie injection of strych- 
nin nitrate in the treatment of progressive muscular atrophy 
has fallen short of his expectations, yet it has gone a long 
way to dissipate the horrible sense of depression, discourage- 
ment or even despair, which the prognostic contemplation of 
For an adult the dose should 
be 1/25 gr. once daily for six weeks, resumed after an inter- 


For consti- 


these cases hitherto aroused. 


mission of two weeks, and so on until several courses have been 
taken. Though many patients can bear a larger dose without 
exhibiting unpleasant symptoms, the results following its use 
are not so good as when a small dose is given. Possibly, a 
certain amount of the drug might act as a tonie and restora- 
tive to the degenerating neurons, while more might accelerate 
the process of decay. No other form of strychnin than the 
nitrate given hypodermically, and no form whatever, not even 
the nitrate itself, given by mouth, can influence the course of 
the disease favorably. The value of hygienic measures, and 
the judicious use of electricity, massage and gymnastics, is 
rather enhanced than otherwise when used in conjunction with 
the strychnin treatment. 


Boston Medical and Surgical Journal. 
August 4. 


16 *Operations on Benign Diseases of the Stomach. F. B. Lund, 
E. P. Jos'in and T. Murphy. 

17 The Union of the Teachings in Cystoscopy and Microscopy. 
Frank M. Johnson. 


16. Operations on Benign Diseases of the Stomach.—The 
authors review the surgery of benign diseases of the stomach 
at the Boston City Hospital and the Massachusetts General 
Hospital during the last six years. They reporta series of op- 
era‘ions for chronic gastric ulcer, pyloric obstruction and acute 
gastrie dilatation, perforation of gastric uleer and gastric 
hemorrhage. Surgical intervention in gastrie hemorrhage 
should be considered even before it is urgent, and the physi- 
cian, with the surgeon, should watch the course of the patient. 
Operations on females under 30 years of age should be advised 
most conservatively, since death under medical treatment is 
rare. Time should not be lost during an operation in seeking 
the bleeding point, but gastroenterostomy should be performed. 
The mortality in operations for perforation of the stomach is 
dependent chiefly on the length of time in‘ervening between 
perforation and operation and the virulence of the infection. 
Patients with chronie ulcers of the stomach or strictures of 
the pylorus should be watched jointly by the physician and 
surgeon. Postponement of operation after it is indicated is 
dangerous, owing to the possibility of hemorrhage, perfora 
tion and exhaustion. Many conditions must be taken into 
consideration when estimating the final results in the cases 
reported. First. the method used: second, the operator: third, 
the time of operation, and, fourth, the nature of the case. 
Doubtless the next six years will show a remarkable improve- 
ment in this branch of surgery as compared with the results 
of the past six vears. In many instances the technic has been 
faulty, owing largely to the inexperience of the operator. Med- 
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ical clinicians are learning to dilferentiate those cases which 
are amenable to surgical treatment while there is yet time and 
opportunity for surgical aid. Modern surgical technic, and in 
particular posterior gastroenterostomy by che method of Moy- 
nihan, and the gastroduodenostomy of Finney, have shortened 
the convalescence and improved the final results in gastric 

surgery. Of the 21 cases of pyloric obstruction operated on, 5 

died, 9 are well, 3 were relieved, 2 required secondary opera- 

tion. and 4 were not benetited. Of the 21 cases of chronie ulcer, 

5 died, 7 are well, 4 were relieved, $ required secondary opera- 

tion, and 5 were not relieved. Hemorrhage—Ten cases; 10 

deaths. Perforation—EKighteen cases; 13 deaths, 5 recoveries, 

and 2 cases required secondary operations. Acute dilatation 

—QOne case; 1 death, 

New York Medical Journal. 
August 6. 

18 The Pathogenesis of the Aneurismata of the Aorta. 
Schwyzer. 

19 *The Best Method of Operating tu Etfect a Radical Cure of 
Seniie Hypertrophy of the Prostate Gland. (To be con- 
tinued.) Orville Horwitz. 

20 *The Indications for and the Technic of Prostatectomy. G. 
Frank Lydston. 

21 Appendicitis Associated 
Ovaries, H. C. Coe. 

22 *Placenta Previa Centralis. A. A. Moore. 

19. Senile Hypertrophy of the Prostate.-As the result of a 
study of 150 radical operations for the cure of senile hyper- 
trophy of the prostate gland, Horwitz concludes that a Bot- 
tini operation or a prostatectomy performed as soon as the 
symp.oms of obstruction begin to appear oilers the individual 
a better chance for help, comfort and prolongation of life than 
the unfortunate patient who leads a catheter life. Experience 
proves that patients of the latter class eveniually succumb to 
one or the other sequele attendant on this method of treat- 
ment. The author advocates early operations in both private 
and hospital practice, and reproaches himself for being, at 
times, too conservative by delaying surgical intervention. He 
urges on the profession the importance of having a surgeon 
supervise these cases of prostatic hypertrophy in conference 
wi h the attending physician as soon as it is deemed necessary 
By adhering to this rule, cases that 


Fritz 


with Disease of the Tubes and 


to iesort to catheterism. 
will ultimately require an operation will be recognized early 
with comparatively little risk. If 
attendant on 


and permanently relieved, 
this suggestion were followed, the mortality 
radical operations would drop to a very low percentage, and 
~v-called “palliative” operations would seldom be resorted to. 
The Bottini operation often is condemned by an individual 
whose experience is limited to a few operations, pussibly in 
cases the majority of which may not have been suicable for 
such an operation, And a certain procedure is advocated, 
based on the report of a few successful cases. Such expres- 
sions of opinion are valueless, as reliable statistics can only be 
obtained by the study of the results in a large number of 
Furthermore, no effort is made by writers to classify 
their cases according to age, character of the growth, condition 
of the patient or length of time that he has suffered; all these 
conditions have a direct bearing on the proper methods of 
treatment, the results which follow the operation, as well as 
the question of mortality. Of all the radical methods that 
have been suggested for dealing with enlargement of the pros- 
tate gland, but two have stood the test of experience—pros- 
tatotomy by means of the galvanecautery (the Bottini opera- 
tion) and prostatectomy. 
20.—See abstract in Toe Journat, xli, p. 1106. 


cases. 


22. Placenta Previa Centralis——Moore reports a case of 
placenta previa centralis in which there were very copious 
hemorrhages, followed by collapse. It was impossible to find 
the edge of the placenta, so that it was deemed expedient to 
introduce the hand directly through the placental tissue, this, 
in the author’s opinion, being less likely to produce violent 
hemorrhage during the ensuing manipulations than if the pla- 
centa were stripped from the uterine wall, Podalic version 
was performed, the placenta was delivered manually, Credé’s 
method proving ineffectual. The child was dead. The patient 


was given a hot mercury bich'orid intrauterine douche, 1 to 
10.000, at a temperature of 112 F. 


One-half a dram of fluid ex- 
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Jour. A. 4. 


tract of ergot was given hypodermically, and this wos conty 
ued three times on the following day and twice on ‘he yey 
On the third day the patient’s temperature was no: inal, ay 
continued so until the eighth day, when the patient was diy 
charged from the hospital. Moore believes that the ‘ctus jy) 
died one or two days before its delivery, as there was a miny 
quantity of the normal mucus in the mouth and throat, ang 
in efforts at insufflation by the mouth there was no myc 
blown out of the nose. 


Medical News, New York. 


August 6. 
23 Conservatism in Otology. Gorham Bacon. 
24 Intrahepatic Cholelitbiasis. (Continued.) Edwin 
25 *Observations on Dilatation of the Stomach and on Gasty, 
tosis. Robert Coleman Kemp. ; 
26 *Experiments to Determine the Value of Collargolum ang 
Antistreptococcic Serum in Infected Wounds of the Eye 
J. H. Claiborne and E. B. Coburn. 
27 ~=Puerperal Sepsis. Swithin Chandler. 
28 Vaccination and the Law. Nelson G. Richmond. 
29 Dipsomania and Its Treatment. William Lee Howard 
25. Gastroptosis——hKemp details the result of a series 
observations made on cases of gastrointestinal diseases in iy 
New York hospitals. He calls attention to the unfortunat, 
fact that too often physicians depend on the examination oj 
the stomach contents alone for a diagnosis of gastroptosis, and 
neglect the investigation of the motor functions and _positio: 
of the stomach. A prolapse of the stomach may exist withou 
discoverable nephroptosis, and often with no enteroptosis that 
is detectable by the ordinary means of physical diagnosis. 
long as the functions of the organ are normal, we can not re 
gard the conditions met with as pathologic. He discuss 
atonia gastrica, dilatation of the stomach and gastroptosis 
the general treatment of the latter being summed up as fi 
lows: 1. Correction of the derangement of the stomach by « 
propriate diet and medication suited to each case. 2. 
tion of the bowels. 3. Mechanical support to increase the in 
tra-abdominal tension, such as (a) silk abdominal supporter 
(b) bandaging, as by the Van Valzah-Hayes method, (¢) (a! 
lant’s corset, (d) Rose’s adhesive plaster belt—the best of th 
three, as it can not slip and become displaced. He prefer 
however, rubber plaster on moleskin, as it is looser in texture 
and the sweat readily evaporates through it. It can be won 
longer and with practically no irritation. It is superior to tl 
ordinary rubber adhesive and even to the zine oxid plaster. Dr 
Rose’s belt is the best to fulfill the indications. The paper 
closes with a description of the various methods that may lx 


} 


employed for locating the position of the stomach. 

26. Collargolum and Antistreptococcic Serum in Eye Inie 
tions. According to the authors 7% per cent. of the blind 
made so by injuries to the eye and the ineffectiveness ci 1) 
ern methods of treatment. This has led them to conduct | 
periments with collargolum and antistreptocoecie serum wi 
the view of determining their efficiency in the treatment «| 
infected wounds of the eye. Collargolum is an allotropic for 
of silver (colloidal silver), which is soluble in water in tl: 
proportion of 1 to 25, forming a brownish solution. !1 | 
some direct bactericidal action and produces a marked al 
rapid leucocytosis, but is ineffectual in preventing the sp 
of purulent processes in the eyes of rawbits, whether used ii 
venously or by injection into Tenon’s capsule. It has, lio 
ever, been used with considerable success in septiceniii 0 
pyemia, surgical infections, puerperal sepsis, sepsis of in'e 
tious diseases, skin diseases, venereal diseases and certiia ims 
cle diseases, including rheumatism, abscesses, cellulitis, et’ 
when injected intravenously in a 1 per cent. solution. It i 
also been used successfully by inunction in the form of (red*s 
ointment in the treatment of eye diseases. In the experimen 
a 2 per cent. solution of collargolum was injected; in 0" 
series of animals into the veins, and in another series |" 
the capsule of Tenon. Twenty-five minims of the 
were injected into the veins on successive days, but the in 
flammatory conditions increased. The same was true of‘! 
second series. that in which the injection was nade ire (| 
into the capsule of Tenon. In still another series collargolt! 
in 100 minim doses of the 2 per cent. solution, was inject?! 
intravenously. The resuIts were the same as in the (1)! 
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another set of experiments antistreplococcus serum 
js injected intravenously in quantities varying from 5 to 10 
.. The injection of the serum into the capsule cf Tenon al<o 
vas AntistreptococcuS serum doves not appear to 
favorable influence on purulent processes in rab- 
S eyes, but there is no good reason why serum treatment 
kt not be tried in all forms of purulent eye diseases, inas- 
jas it has been found suecessful in the treatment not only 


uch 


pure streptococcus infection, but also of such infections 


yercis' 


ied “ith staphylococci. The use of antistreptoco. cus serum, 
ving harmless, may be of benefit even though selective in its 
tion. In certain experiments it has been shown that the 
jses of serum must be increased enormously the longer the 
rratment is begun after the primary infection. The authors 
wommend the exercise of considerable care in its use, as 
cath is likely to follow from air embolism, as was the case in 
» of their experiments. 


Cincinnati Lancet-Clinic. 
August 6. 


vw Résumé of the Clinical Results on the Newer Methods of 
Diagnosis in Surgical Diseases of the Kidneys. Wm. FE. 
Lower. 

3) A Case of Tumor of the Brain; Operation; Recovery. H. J. 
Whitacre. 

“) Surgical Treatment of Minor Injuries. W. N. Bradford. 


Man in the Divorce Court. FE. S. McKee. 


St. Louis Medical Review. 
July 80. 

34. Chronic Infective Arthritis Simulating Chronic Polyarticular 
Rheumatism Due to Chronic Abscess in Connection with a 
Tooth. J, R. Clemens. 

Richmond Journal of Practice. 
June. 

35 *Modification of Cow’s Milk for Feeding in Early Infancy. 
McGuire Newton, 

35. Modification of Milk for Infant Feeding.—T'o those who 
live in large cities, says Newton, the modification of milk is 
au easy task; but for those who have not the advantage of a 
milk laboratory, and who, consequently, have to resort to the 
home modification, there are many difficulties, and these are 
often sufficient to prevent an intelligent attempt to prepare a 
proper food mixture. A number of set formule may be used, 
but that based on an analysis made for winter is the simplest 
ind will be of much service in overcoming the difficulties con- 
nected with the modification of milk. The formula is as fol- 
lOWS: 


| | 
TABLE 1. TABLE 2, TABLE3 
\| 
lala ile | = 4 
? 7 10.25 4 S64. 10 | 5-1 
2.5 7 | 0.33 1.5 10.5 1 1.25 
- ' 3 7 0.50 2.25 10 10 
0.75 6 7 | 18 10 525 
i 1.25 1.0 4 i3 -4 
\ 1 1.50 1s 7 i) 7 14.5-5 
7 13. 13 6 15.5-6.5 
th ANS. $5) 4 | | 5 18. -9 
mS 25 3 5 19 -10 
| 


In the first table will be found the proper proportions in 
“len The constituents should occur at the various ages. In 
“he scccnd table are found the quantities of “top milk” sugar. 
ite “alter and sterile water necessary to prepare proper mix 
‘ures. ond in the third table are found the number of daily 


leedines and the quantity of each for various ages. To pre- 
are tod mixtures according to this table, it is necessary to 
lave \ quart of milk which has stood long enough for the 
‘Teo rise, and from which the desired quantity is to be 
taken | means of a dipper or siphon made for the purpose. 


The formula is simple and accurate, and when the table is 
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followed closely mistakes are much less liable to occur than 
with a more complex method. Certain indications demand spe 
cial modification of the milk, such as a slow gain in weight 
with no digestive disturbance, indicating a deficiency in all the 
ingredients, especially the sugar. Thin, green, acid stools, 
With or without colic, indicate an excess of sugar. Constipa 
tion, with dry, hard stools, indicates a deficiency in fat. Ex- 
cess of fat will cause vomiting or regurgitation of small quan 
tities of food one or two hours after feeding, or frequent, ap- 
parently normal, bowel movements. The presence of curds in 
the stool, with or without colie, points to an excess of proteids. 
These indications are to be met by the use of formule in which 
the disturbing elements are altered in response to the demands 
of the case, 
The Laryngoscope, St. Louis. 
July. 
Reflex Neuroses of Nasal Origin. G. TLudson Makuen. 
37 Neuroses of the Vharynx. FF. Hopkins. 
3f Neuroses of the Larynx. Emil Mayer, 
39 *Some Interesting Cases of Mastoiditis. James F. McCaw. 
40 *Treatment of Tinnitus Aurium. Wm. DBryant. 
41 Unilateral Hypverasthesia of the Tongue as a Concomitant of 
Acute Otitis Media. Lennox Wainwright. 
42 Chevalier Jackson’s Transilluminator with Some Modifica 
tions. Otto T. Freer. 

39. Some Interesting Cases of Mastoiditis.—The first case re- 
ported by McCaw is one of acute suppurative otitis media, 
mastoiditis, subperiosteal mastoid abscess and perisinus epi- 
dural abscess following scarlet fever. The interest in this case 
centers about the fact that, although rupture had taken place 
through the external surface of the mastoid, serious involve- 
ment of the intracranial contents was taking place. It fur- 
nishes a striking illustration of the necessity of always open- 
ing the mastoid process in subperiosteal accumulations, regard: 
less of the fact that the external surface may show no path- 
ologic changes. The patient was operated on and recovered. 
The second case was one of acute suppurative otitis media and 
double mastoiditis, following an attack of influenza. The points 
of interest in this case, besides the simultaneous occurrence of 
a double mastoiditis, were the profound septic conditions and 
mental derangement. The third case contracted acute suppura- 
tive otitis media and mastoiditis following typhoid fever. Al- 
though there was some uneasiness in the ear for about one 
week, it was only three days after the first pain in the ear be- 
fore operation revealed an extensive mastoid involvement. 
There must have been a simultaneous infection of tympanum 
and mastoid, as the extensive distribution of pus and the be- 
ginning necrosis can not be accounted for in any other way. 
The anomalous arrangement of the cells about the mastoid tip 
also was a peculiarity in this ease. The most internal one was 
situated so deeply that it might readily have been overlooked 
and continued to act as a focus of infection. In the last case, 
one of acute suppurative otitis media, mastoiditis, epidural 
abscess and meningitis, there was no history of a previous ill- 
ness, except that the patient. a man aged 87, had been almost 
totally deaf in one ear for twenty years. The diagnosis was 
evident. but in view of the patient’s extreme age, the complica- 
tions and the request of the family, operative measures were 
desisted from at that time. When the operation was finally 
performed the patient died, without regaining consciousness, 
forty-eight hours afterward with pulmonary edema. 


40. Treatment of Tinnitus Aurium.-Bryant gives a very 
thorough review of the local treatment of tinnitus aurium 
from all causes, and presents the following classification : 
I. OBJECTIVE. 
1. VIBRATORY : 


1. Erternal: (a) Vaseutar. ib) VPharyngeal (c) Respira- 


tory. (d) Muscular. 
2. Internal: (a) Tubal. (b) Tympanic. 
IT. SUBJECTIVE. 
(A) PILTONETIC. 
1. Braurgl: Vital. Dinlacusic. 


2. Endotie: (a) Cirenlatory. Myotolitie. (ec) Move- 


ment. (d) Somatic. 
(B) NEUROTIC. 
1. Peripheral: (a) Reflex. 


2. Otic: (a) Conduction: I. Myringeal. IJ. Tubal. III. 
Ossicular. IV. Mucous. V. Contraction. VI. Adhesion. 


VII. Fenestral. VIII. Traumatic. IX. Meatal. (b) 


Reaction. 


3. Sensory: (a) Nerve Tinnitus: I. Peripheral. II. Trunk, 


Iff| Proximal. IV. (b) Psychopathic: I. Central. IT 
Illusional. II]. Hatlucinational. IV. Delusional, 
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Pacific Medical Journal, San Francisco. 


June. 
43 *The Stump in Appendectomy. Winslow Anderson. 
44 The Medical Profession in a Civilized Century. B. M. Jackson. 
45 *Acute Thyroidism Following Curettage. Bb. H. Wells. 
46 Phlyctenular Keratitis. Louis P. Dorais. 


43. The Stump in Appendectomy.—Anderson treats the 
stump of the appendix after an appendectomy as follows: 


As soon as the appendix is ‘delivered’ or brought out of the 
abdominal cavity with or without a portion of the caput coli, and 
freed from adhesions, should there be any, I apply an angiotribe 
(the blades of which measure one centimeter in width) to the 
appendix close up to and flush with the colon. The angiotribe 
compresses the appendiceal tissues so firmly that only the peri- 
toneal tissue remains. By means of an intestinal or cambric needle, 
threaded with No. “0” catgut. a “purse-string”’ ligature is applied 
in the walls of the colon one centimeter from the base of the ap 
pendix. The next step consists in the introduction of a ligature 
of the same material through the mesenteriolum midway between 
the appendix and its free margin. The abdominal wound is now 
earefully packed with sterile moist gauze to protect the peritoneal 
cavity from the slightest possible infection. The angioctribe 
is removed and the ligature tied around the appendix, flush with 
the bowel where the angiotribe has crushed the tissues. When 
practicable, as it usually is, the same ligature is retied about and 
made to include the mesoappendix. Should the latter be too large 
or contain too much adipose tissue several small ligatures are ap- 
piled to it. Forceps are now applied to the distal end of the 
appendix and mesoappendix within two centimeters of the ligature 
and the appendix and mesenteriolum are amputated between the 
ligatures and forceps. The ligatures control ali the bleeding and 
oozing and the 10 millimeters of appendiceal stump consist of 
nothing but peritoneal tissue, the mucosa and muscularis having 
been crushed. Pure liquid carbolic acid is applied to the stump; 
this is followed with pure peroxid. The whole is washed with 
sterile hot normal salt solution and then carefully dried. An assist- 
ant now depresses the stump into the caput coli and the “purse 
string” ligature is tied, thus completely invaginating the ligatured 
stump. By placing the “‘purse-string’ ligatures about one centi- 
meter from the base of the appendix, and by leaving the stump 
only about 10 millimeters long, the serous surfaces of the invag- 
inated colon and appendiceal stump come in actual contact and 
rapidly adhere, forming a solid base, which has never, in my 
bands, left any depression or infundibulum for future trouble. 


The advantages of this method are the following: 1. The 
mucosa is entirely crushed and the stump thoroughly sterilized; 
2, the ligature is applied flush with the colon, leaving no in- 
fundibulum and no appendiceal tissue to create further 
trouble. 3. The invagination is complete with sero-serous 
surfaces in contact, favoring rapid healing. 4. Absorbable 
ligature material is used which never becomes infected and 
never causes a sinus to form. 5. Intra-abdominal adhesions do 
not take place, as the cut surfaces are invaginated. 6. The 
ligature about the appendiceal stump prevents the formation 
of a fistula, which may occur when the stump is not ligated. 
7. The method is simple, can be executed rapidly, and is thor- 
oughly aseptic. 

45.—This article has appeared elsewhere. See Tur JouRNAL, 
July 9, 18, p. 149. 


Journal of the Association of Military Surgeons, Carlisle, Pa. 
August. 
47 *The Medical Treatment of Appendicitis in Accordance with 
the Modern [Principles of Therapeutics. Enrico Castelli. 
48 *An External Suture. Thomas Page Grant. 
49 The New Hospital Corps Drill Relations for the U. S. Army. 
7 Frederick P. Reynolds. 
50 Typhoid Fever in the Tropics. Thomas C. Biddle. 
51 The United States Army General Hospital at the Presidio, 
San Francisco, Cal., 1901-2. Alfred C. Girard. 
92 The Medical Department of the Janpanese Army. 
03 The Splint Stretcher. Charles F. Stokes. 
*4 Case of Pernicious Malarial Fever ; Comatose Type; Recovery. 
Frederick Hadra. 
47. Medical Treatment of Appendicitis. Castelli opposes the 
routine medical treatment of appendicitis because of its direct 
antagonism of physiologic principles. Because of the fact that 
constipation always accompanies appendicitis, and that all 
patients affected by this disease suffer from constipation, he 
concludes that the appendix is, perhaps, the governing center 
of the secretory intestinal functions, and, for this reason, as 
well as for other reasons, he is strongly opposed to the new 
practice of surgery which deprives persons coming under the 
knife of a healthy appendix. At the beginning of an attack 
of appendicitis he directs his attention carefully to the removal 
of fecal stasis. His preliminary treatment is as follows: 1. 
The administration of salicylate of sodium, dose .75 eg., to be 
given twice, within the interval of one hour. The salicylate is 
a cholagogue, an antithermic. In order to avoid the irritating 
action of the salicylate on the gastric mucous membrane, he 
uses an excipicus—Vichy water. 2. Three hours after the ad- 


Jour. A. M. A. 


ministration of the salicylate, he gives calomel in doses |; 
.05 eg., to be taken one hour apart, until the first intestin, 
evacuation occurs. Calomel acts as an intestinal «ntiseptic 
as a cholagogue, laxative diuretic, and as a stimulant of thy 
pancreatic secretions. The necessity of relieving pain, intern, 
congestion, depression of the nervous system and hich tep. 
perature, have induced him to add to the symptomatic treg: 
ment of appendicitis the use of warm balneation. The war 
bath produces a general tonic sedative effect on the neryoy, 
system; it equilibrates thermogenesis; it decongests the jy 
ternal organs, produces analgesia, and relieves all pain of , 
colic type. Besides, it has an antitoxie effect since it j) 
creases the reactive processes of metabolism, produces fry 
exudation, and relieves the iscurim paradoxe. The tener 
ture of the water varies from 25 C. to 40 C. During the bar! 
he gives small doses of cold champagne. The hot pack may }, 
substituted for the hot bath. As an adjunct to the relief 
constipation he gives at the beginning of the attack an enen 
of warm water and sodium chlorid—solution 5 per cent., tem 
perature, 18 C. to 28 C., quantity 400 drams—to be injected » 
a low pressure. The infective cause of appendicitis is attacke 
by intra-muscular injections of 1 e.c. of the following solu 
tion every two hours: Acid. carbol., .20 cg.; water, 10 grams 
pure alcohol, 2 grams. A diminution of temperature and o 
the nervousness peculiar to the disease usually takes place 
after the second injection. The results he has obtained fror 
this treatment are such as to warrant its adoption in cases }) 
which no possibility of surgical intervention exists. 

48. An External Suture.—Grant describes a simple dressin, 
which he devised as a substitute for the suture to meet a 
emergency in the shape of a badly contused and _lacerate 
wound on the forehead. It has proven so satisfactory that i 
has used it many times since. The materials for this extern 
suture are—strips of adhesive plaster (isinglass plaster « 
muslin is the best, as it is least likely to slip or creep on the 
skin), some ordinary old-fashioned dress hooks, and soni 
rubber bands, No. 7 or 8. The plaster should be either on 
half or three-quarters of an inch in width, for one or two hooks 
as the case may be. More than two hooks on a strip does not 
work satisfactorily. The hooks and rubber bands should 
boiled and put in a bottle kept well stoppered. The plaster 
too, must be aseptic. Having cut the plaster the desired wit! 
make two holes for each hook to be used, the holes to be abow 
one inch from the end of the strip and a quarter of an ind 
apart. The rings on the back end of the hooks are to b 
opened so as to better catch in the plaster. Turn the free 
ends of the plaster back on itself, and make a double thicknes 
under the hooks. This prevents the plaster from adhering to 
close to the wound, and keeps the hooks from pressing t 
much on the edges of the wound. The plaster may be as lon 
as is thought best to make the proper tension, and it shoul 
be brought to within from half an inch to an inch of the edge 
of the wound. When it is firmly adherent, begin lacing th 
rubber band from one hook to its fellow of the opposite sit 
drawing as tight as may be needed to bring the lips of the 
wound together. It may be desirable sometimes to put a gauz 
pad under the hooks. This may be done before the rubber 
are tightened, or, better still, after the wound is drawn te 
gether. If it is desired to make the dressing waterproof. th 
plasters may be painted with a little collodion, or a solutio! 
of rubber in bisulphid of carbon. Some of the advantages © 
this external suture are the following: 1. The possibility 
using it in cases of extensive contusion or laceration wire |! 
thread suture can not be used. 2. Freedom from stitch * 
3. The rubber bands allow for almost any amount 
swelling, which with the ordinary suture often calls for th 
clipping of the stitches before union, and which not infrequent! 
causes the stitches to ulcerate out. Its use makes it possib’ 


scesses. 


to adapt the edges of a contused wound into a normal positi0! 
or nearly so. This dressing is not offered as a universal! subst! 
tute for the needle, but in very many cases of minor surget! 
its use will afford both comfort and success to the surge n, 4" 
save the patient from a large scar and perhaps from mue’ 
suffering. 
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Texas Medical Journal, Austin. 
July. 
55 *¢ompound Comminuted Fracture of the Spinal Vertebre ; Op- 
i oration and Recovery. E. M. Albers. 


=f ose of Renal Calculus with Operation. John B. Thomas. 

55. Compound Comminuted Fracture of the Spinal Vertebrae. 
_Albers describes a case of compound comminuted fracture of 
the spinal vertebra, the injury extending from the second 
jymbar vertebra to the base of the sacrum, freely exposing the 
ajuda equina. Under strict asepsis, without an anesthetic, 
J] det ched fragments were removed, the depressed bone ele- 
vated, and the ragged pieces exciséd. An ice pack was placed 
yer the site of the wound, and applied continuously for four 
jays, when it was temporarily discontinued for twenty-four 
jours. During the first four days following the injury, reten- 
rjon of urine existed, and during the first seven days, the bowel 
was paralyzed. After the ice pack was left off the tempera- 
ture rose to 103% F.; pulse, 125; respiration, 26. The ice 
pack was reapplied, and on the second day following the tem- 
perature, pulse, and respiration were normal. The wound 
healed without suppuration. One year after the injury the 
patient was fully restored to health. The author calls special 
ittention to the value of the ice pack in the treatment of 
rounds in a hot, sultry climate. Otherwise, they have a 
rondency to inflame and suppurate, even in the presence of 
siriet asepsis. 

American Practitioner and News, Louisville. 
July 15. 


Cretinism—Synonyms; Sporadic Cretinism, Cretenoid Idiocy ; 
Myxedematous Idiocy, with Pachydermatous Cachexia. F. 


J. Kieffer. 
58 *Report of Case of Splenic Leukemia Treated by X-rays. J. 


T. Dunn. 

58. The X-Ray in Splenic Leukemia.—Dunn reports another 
ase of splenic leukemia which is being treated successfully 
vith the a-ray. The blood examination confirmed the clinical 
liagnosis. X-ray treatments were given almost daily, each 
consisting of an exposure over the spleen with a hard tube at 
eight inches distance for ten minutes. When thirty-six treat- 
ments had been given, the general condition of the patient was 
very much improved, and the spleen had decreased in size con- 
siderably and was quite soft. After seventy-five treatments 
‘he spleen was barely palpable. The patient had the appearance 
ol one in perfect health. Two months before treatment was 
begun the blood findings were as follows: Red cells, 4,600,000; 
eucocytes, 128,000; color index, .65; proportion of red cells to 
eucocytes, 35 to 1. Red cells: shape, irregular; size, irregular; 
nucleated, none. Leucocytes: large lymphocytes, 8 1/3 per 


cent.; small, 5 2/3 per cent.; polymorphonuclear, 39 per cent. ; 


eosinophile, 8 per cent.; myelocytes, 38 per cent. Hemoglobin, 
50 per cent. The last count, made six months after treatment 
was instituted, showed the following: Red cells, 5,544,000; 
eucoeytes, 37,000; color index, .65; proportion of red cells to 


wtite, 149 to 1. The red cells were of irregular size and shape 


but not nucleated. Leucocytes: Large lymphocytes, 5 per 
ent., small, 10 per cent.; polymorphonuclear, 65 per cent.; 


eosinophile, 5 per cent.; myelocytes, 15 per cent. Hemoglobin, 
Ns percent. The patient is still under treatment and feels per- 


tiv well. She has taken 129 treatments in all. 
Ophthalmic Record, Chicago. 
July. 
v « Practical Application and Use of a Simple Test for the 


Latent Convergence Power. Mark D. Stevenson. 
"Oo *Leport of a Case of Bilateral Dislocation of the Crystalline 

; Lenses Into the Anterior Chambers. H. W. Woodruff. 

61 *°A ; — of Triple Rupture of the Choroid Coat. J. Davidson 
4ewis. 

. Bilateral Dislocation of the Crystalline Lenses.—Wood- 
nul reports the case of a girl, 9 years old, in whom following 
‘© vstillation of eserin the crystalline lens of the right eye 
‘isa peared into the vitreous; that of the left eye remained in 
‘sion, but the tension became elevated and had to be re- 


} 


eve" by a pericentesis. After the effects of the eserin wore 
oT the lens in the right eye returned to its normal position. 
Yecas onally it would be missing, but most of the time it could 


be fod in the anterior chamber. These cases are exceedingly 
rare 


61. Triple Rupture of the Choroid Coat.-A case of this kind 
is reported by Lewis, following a severe blow from the fist. 
There was no discoverable fracture at the orbital bones, the 
ocular conjunctiva was slightly congested; there were no ap- 
preciable notchings at the pupillary margin of the iris; the 
aqueous, cornea, lens and vitreous were normal. The tension 
was normal, but there was slight photophobia; no pain. On 
ophthalmoscopic examination of the eye there were found three 
very dark hemorrhages (choroidal) with sharp borders—one 
situated one-quarter disc diameter from the papilla, and two 
on the temporal half of the fundus; one one-quarter dise 
diameter from the nerve and the other three and one-half dise 
diameters from the papilla. Retinal vessels traversing the 
hemorrhagic areas were not visible. In addition to these hem- 
orrhages, there was a large retinal extravasation upward and 
slightly inward from the dise, and blood was plainly visible in 
the macula. Four months following the injury the eye ground 
presented a picture of three typical choroidal ruptures, the 
margins of which were entirely free from pigment granules. 
The treatment consisted of rest and atropin instillations. The 
elements of interest in the case were the clearness of the media, 
especially the vitreous; a choroidal rupture situated in the nasal 
half; a horizontal rupture of the choroid; absence of pig- 
mentary deposit about the margins of the rupture; the condi- 
tion of the macula and the accompanying retinal hemorrhage. 


Therapeutic Gazette, Detroit. 
July 15. 

62 *The Surgical Treatment of Abortion. F. C. Hammond. 
63 Strychnia as an Evacuant. George E. Pettey. 
64 *Internal Hemorrhage from Ectopic Gestation Without Rupture 

of the Sac. E. E. Montgomery. 
65 Eserin: a Warning. G. G. Speer. 
66 Meteorism Following Abdominal Operations. <A. P. Condon. 

62.—See abstract in THe JouRNAL, xlii, p. 1375. 

64. Internal Hemorrhage in Ectopic Gestation.— Montgomery 
‘alls attention to the possibility of grave internal hemorrhage 
in ectopic gestation without rupture of the gestation sac, and 
reports a case in point. The patient, aged 35, menstruated 
last in April and again a few days before she came under 
observation late in June, and has had a continuous flow since 
attended with attacks of severe pain in the lower abdomen. 
At one time, the pain became very severe, and a small portion 
of membrane was discharged from the vagina. After careful 
examination the diagnosis of ectopic gestation was made, but 
the shock did not appear to be sufficient to indicate either rup- 
ture or tubal abortion. The abdomen was opened and a large 
quantity of blood evacuated. The left appendages were ad- 
herent, but otherwise normal; the right tube presented a sac 
occupying its outer half, which was filled with a clot, but 
showed no rupture. The fluid had escaped by the end of the 
tube, and apparently so slowly that there was no evidence of 
shock. A subsequent examination disclosed that portions of 
the sac had become extremely thinned, and at one place a small 
rupture had probably exposed the villi, from which bleeding 
had occurred, as well as from the abdominal osteum. The clot 
in the tube arrested the bleeding and prevented a fatal result. 
Another class of cases in which hemorrhage occurs without 
rupture are those in which the chorionic villi have penetrated 
the over-stretched tubal wall, and bled from their extremities 
through the peritoneal surface of the tube. These villous pro- 
jections may be so small as only to be perceptible by the micro- 
scope, and yet cause a dangerous hemorrhage. This hemorrhage 
is so insidious, so capable of recurrence, and associated with 
the danger of rupture and jncreased hemorrhage when the vital 
forces of the patient are most reduced, that it is important to 
make an early diagnosis. 


Mobile Medical and Surgical Journal. 
June. 
67 *Pure Drinking Water for Country Homes and Villages Un- 
supplied with Water Works. Edgar B. Kay. 
68 Acute Milk Infection. Bernard Phillips. 
69 The Menopause. J. L. Ellis. 
70 The Treatment of Chronic Ulcers of the Leg. W. S. Britt. 
67. Pure Drinking Water.—Kay says that pure water is a 
laboratory compound, hydrogen monoxid, not found in nature. 
It is a powerful oxidizing agent, and if it could be obtained as a 
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supply for a household or town, would be entirely unsatis- 
factory. It is unsuited for domestic purposes, and is even 
more objectionable for generating steam because of its ten- 
dency to oxidize metals, and in that way to destroy apparatus. 
The chemistry of good drinking water is discussed at great 
length; it is the same as can be found in any modern text-book 
on the subject. For the filtration of surface waters used in the 
household the author recommends filters made of unglazed 
porcelain or fine infusorial earth, such as the Pasteur and Berke- 
feld filter. 
considerably faster. 


The latter is superior to the former, as it filters 
Of course, all filters require frequent and 
thorough cleansing. It may be necessary to sterilize or distill 
the water or to purify it chemically. Of the method instituted 
for the chemical purification of water, the most successful has 
been the use of ozone, generated electrolytically and passed 
through the water. Traube’s method, the addition of chlorin- 
ated lime or bleaching powder, is also a good one. For general 
domestic use no water requiring treatment is to be recom- 
mended; first, because of the expense involved in securing the 
required purification, and secondly, because of the danger 
through carelessness or neglect of not being able at all times 
to maintain a proper standard of purification. The capitalized 
cost of maintaining a purification system generally will more 
than suflice to provide a supply of wholesome water. Having 
procured a satisfactory supply of water for domestic use, it is 
necessary that such constructive measures shall be taken as 
will enable the water to be transported from its source to the 
place of utilization without impairing its quality, and of storing 
it in sufficient quantities for all ordinary uses or emergencies. 


Kentucky Medical Journal, Louisville. 
July. 
71 Ether Anesthesia. R. Linsey Ireland. 
72 *Mastoiditis in General Practice. J. A. Stucky. 

72. Mastoiditis in General Practice.-Stucky is of the opinion 
that the average practitioner does not appreciate the gravity 
of suppurative disease of the ear, nor equip himself with the 
facilities for recognizing serious complications, either in the 
acute or chronic forms. The average case of chronic otorrhea 
can not be wiped out or medicated into a healthy condition. 
Mastoid antrum disease is the appendicitis of the head, and 
every case of chronic suppuration of the middle ear is a slum- 
bering voleano or a charge of dynamite liable to explode at 
any time. The only safe treatment for suppurative mastoiditis 
is an early opening of the cells and the establishment of free 
drainage, thus getting rid of the disease entirely, or else 
making it the point of least resistance from the brain in case 
of subsequent infection. Under aseptic precautions the opera- 
tion is practically devoid of danger; delay in doubtful cases 
may lead to more serious complications. When in doubt 
whether there is pus formation, if there be evidence of mastoid 
involvement, it is safer to do an immediate exploratory opera- 
tion rather than to attempt to abort the disease. In no dis- 
eases are the symptoms more misleading than in the one under 
consideration. Pain, temperature, and pulse, and general sys- 
temic condition often do not give evidence of the serious de- 
struction of tissue and rapid inroads being made on the vital 
centers. The auditory canal should be examined thoroughly, 
and any sagging or bulging of the posterior superior wall is to 
be regarded as pathognomonic evidence calling for immediate 
operation. Pressure, which causes pain over the antrum or tip 
ot the process after the third or fourth day of an acute otitis 
media in which there is a free drainage through the tympanum 
with systemic disturbance, is also an indication for surgical 
interference. The consensus of opinion is that it is eminently 
wise to operate on cases of chronic suppuration in the quies- 
cent state. Then the Stacke operation can often be done, in- 
volving a short convalescence. There is always danger in 
delay, but, perhaps, never more so than in the acute stage of 
mastoiditis when involvement of important structures may be 
very rapid and often fatal. 


Medical Fortnightly, St. Louis. 
July 25. 
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Health. Wi:tiam S. Church, f 
6G The Hereditary Bias and Marly Environment in Their Relation 
to the Diseases and Defects of Children. KR. Clement Lucas. 
7 Bright’s Disease and Its Varieties. John Rose Bradford. 
8 *Red Light Treatment of Smallpox. T. FF. Ricketts and J. b. 
Byles. 
9 Sleeping Sickness: A Résumé. Aubrey D. Hodges. 
10 Symptoms and Treatment of the Intracranial Complications 
of Otitis Media, with Cases. George Heaton. 
11 *Cuse of Multiple Sarcoma. Seymour ‘Laylor. 
12 Case of Acute Arsenical Poisoning. KR. bk. Sedgwick. 
8. Red Light Treatment of Smallpox.—The authors report a 
series of 13 cases in which the red light was used without any 
benefit to the patient, 


treated was a small one containing four beds. 


The ward in which these causes were 
It has six win 
dows, all of which were blocked by a double layer of photo 
graphic “ruby” fabric. There were two doors, over each of 
which was hung a curtain made of a double thickness of red 
“Turkey twill.” 
around each door was screened off with a double thickness of 
the same material, so that on passing through the door and 
under the door curtain one found oneself in a small chamber 
completely shut in with red curtains. The effect of this ar- 
rangement was that persons entering or leaving the ward ad 
mitted no white light when raising the curtains. In fact, the 
ward was converted into a photographic dark room. Artificial 
light was obtained by the use of dark room lamps with red 
glass. Of the 13 cases treated in red light throughout the pe- 
riod of suppuration, 5 were vaccinated, 6 were unvaccinated, | 
patient had been vaccinated in the period of incubation, and in 
1 case the matter was doubtful. Four were cases of discrete 
and 9 of confluent smallpox. The mildest case was one of a 
very moderate type of discrete smallpox, and at the other ex- 
treme was one of very severe confluent smallpox. Two of the 
patients died, both during the fever of suppuration. In neither 
case was there any complication to which the fatal result could 
be attributed. The treatment did not affect suppuration nor 
did it prevent scars. The milder cases recovered without scars 
and the more severe did not. The authors agree that this 
treatment possesses none of the merits which have been claimed 
for it; in fact, the mental complications occurred more fre- 
quently and were more severe than with the ordinary methods 
of treatment. In most of these cases the treatment was harm- 
ful. In addition to increasing the tendency to mental symp- 
toms, the suppurative fever appeared to range higher than 
might have been expected, and the general condition of the pa- 
tient was bad. The patients did well in respect to affections of 
the eve, as might be expected, but they had more than their 
share of the other septic sequela of smallpox. One great ob- 
jection to the red-light treatment is the difficulty of carrying 
out personal and general hygienie measures, because in exclud- 
ing light we must necessarily limit the supply of air. In all 
suppurative conditions, and especially in smallpox, an abun- 


The doors opened into lobbies, and an area 


dant air space and the freest circulation of air is essential. 
Any form of treatment which puts a check on the supply of 
fresh air must be regarded with suspicion unless it brings 
solid advantages in compensation, which is not the case with 
the red-light treatment. The writers appeal to Dr. Finsen to 
cease to lend the weight of his authority to the support of a 
method of treatment which, if it is inefficacious, necessarily 
must be inhumane. 

11. Multiple Sarcoma.——Taylor reports the case of a man 
aged 32, the victim of multiple sarcomata. Scattered over 
the abdomen and thoracic walls were a number of solid tumors 
varying in size from that of an orange to that of a large pea. 
The large growth was situated on the right side of the ab- 
dominal wall midway between the anterior superior iliac spine 
and the umbilicus. Its surface was red and granular, but there 
was no discharge, although vellowish scales of necrosed epi- 
dermis appeared between the granular nodules. Both mamme 
were indurated and involved with the neoplasm. Similar 
nodules were found in the skin over each fourth costal ecarti- 
lage, and gave the impression of a circular outbreak involving 
the abdominal wall principally, but also the lower zone of the 
thorax, but to a lessened dagree. Smaller growths were found 
over the front of the upper chest. The inguinal and axillary 
Ivmph glands were indurated and matted together. Those of 
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the neck were unatiected. The skin was fully movable over 
each tumor and was uninvolved over the smaller ones. Similar 
tumors were also found on the back, especially over the left 
scapula. All these growths appeared within a period of six 
months. Microscopic examination showed these tumors to be 
small round-celled sarcomata. The patient died seven months 
after the first signs of the disease were noticed. No autopsy 
was allowed. 
The Practitioner, London. 
July. 

13 History of Syphilis in France Since Ricord. Paul Gaston. 

14 *Mercurial Injections in Treatment of Syphilis. Louis Wick- 

15 Gan tes Treatment of Syphilis in Wiesbaden. Karl Touton. 

16 The Treatment of Syphiiis at Aix-La-Chadelle. Anton Levin. 

17 *The Zittmann Treatment of Tertiary Syphilis. Alfred Cooper. 

18 Syphilis Disease of the Brain. FI’. W. Mott. 

19 *Serum ‘freatment in Syphilis. J. Ernest Lane. 

20 Syphilis in Egypt. Frank C. Madden. 

21 Syphilis in Children. George F. Still. 

22 The Ocular Manifestations in Syphilis and Their Treatment. 

Walter H, Jessop. 
23 Syphilis and Its Treatment in the Upper Air Passages. St. 
Clair Thomson. 
14. Mercurial Injections in Syphilis._-\Wickham says that the 

hypodermic method has the great advantage of sparing the 
stomach; it favors the more direct penetration of the mercury 
into the blood stream, a more complete utilization of the dose 
administered, and permits of exact dosage. Before undertaking 
the treatment, it is well to examine the urine with reference 
to the condition of the kidneys, and to insist that the teeth be 
thoroughly overhauled by a dentist. If the state of the kidneys 
is carefully watched and the cleanliness of the mouth main- 
tained, large doses of mercury can be taken without inconven- 
ience. The initial dose should be small, and then raised gradu- 
ally, but persistently, as long as no reaction is produced. The 
surgeon should inform himself of the exact mercury content of 
the salt he elects to use. It is well to restrict one’s medical 
armament so that by employing only a small number of prep- 
arations we may become thoroughly familiar with the mode of 
using them. It is best to raise the dosage to a considerable 
amount rather than to use a moderate average dose, which 
may prove quite insuflicient in particular instances. It must 
be remembered that an attack of syphilis which at first appears 
benign may develop into a grave case, In cases of gravity it is 
natural to employ large doses; but every case must be looked 
on as potentially grave and treated as such. Along with the 
treatment by injections all collateral remedial measures must 
be carried out, such as local dressings and tonics; these meas- 
ures are of the greatest importance and may in some Cases as- 
sume a dominant position. In cases where the weakness of 
the patient is marked, injections of mercurial salts incorporat- 
ed with large doses of physiologic serum are excellent, al- 
though the injections of the serum in large quantities apart 
from the daily injections of soluble salts of mercury are pref- 
erable. The best site for the injection is the buttock, at the 
point of intersection of two lines, one horizontal line passing 
through the junction of the upper quarter with the lower 
three-quarters of the buttock. the other a vertical line through 
the junction of the internal third with the external two-thirds 
of the region. The injections can be made in an area having a 
radius of 2 cm., the point of intersection of the two lines being 
its center. The injections may be either superficial, or they 
may be deep; because of the irritation produced by salts of 
mercury, the injections are almost always intramuscular. In 
thin subjects, in whom gluteal intramuscular injections are not 
well borne, and in whom it is necessary to attack the disease 
vigorously, the intravenous route may be chosen. The injec- 
tions may be given at the bend of the elbow into the cephalic or 
basilie vein on either side. The usual antiseptic precautions 
must be observed. The salt used is a cvanid, the largest dose 
hitherto emploved being 0.01 gram daily. The author also dis- 
eusses the instrumentation, the different mercurial solutions. 
preparations of insoluble salts, and gives directions for treat- 
ment and the choice of salt to be used. 

17. Zittmann Treatment of Tertiary Syphilis—Cases are 
occasionally met with in which ioaid or mercury not only prove 
ineffectual in arresting the progress of the disease, but actually 


aggravate the symptoms and hasten the destruction oj tis, 
It is in such cases as these, says Cooper, that th: Zittmany 
treatment proves most effectual. Under it healing occurs Tap. 
idly, and the symptoms disappear quickly. A fortnivit’s tregs. 
ment with this remedy will arrest the disease and will cays 
rapid healing and cicatrization of the lesions. The principle of 
the treatment consists in eliminating the poison froin the gys. 
tem by sweating and purgation. The patient is kept in a rooy 
the temperature of which is maintained at 80 F. Thi evening 
before commencing the treatment two of the following nll 
are administered: 


R. Hydrarg. chloridi mitis al 12 
Ext. colocynthidis.... (30 


Ext. hyosecyami .. 
The diet is regulated, and for the first four days the patient 
drinks half a pint of the following decoction, as hot as possi: 


ble, at 9, 10, and 11 a. m., and 12 m. 
DECOCTION I. 


KR. Rad. sarse contus.......... 
Sem. anisi contus. | 
Sem feeniculi contus, 4a. ..dviiss 
Fol. senne ..... 30 
Rad. glyeyrrh. contus. 


Add: in a linen bag: 
Sacchar. alb. | 
Alum. sulph. | 


Hydrarg. chloridi mitis, 44 6 
Hydrarg. bisulph rub. .. 
.....Cong, iii 12 liters 


Boil gently down to 1 gallon, strain, and put into four 
40-ounce bottles. 

On the same days, at 3, 4, 5 and 6 p. m., half of the following 
decoction, which is taken cold: 

DECOCTION II. 

To the dregs from No. 1 decoction add: 

Cort. limonis contus. | 
Sem. cardamon contus 

Rad. glyeyrrh. contus., aa. . 31 4) 

Boil gently down to 1 gallon and put into four 40-ounce 
bottles. 

The patient is kept in bed except for an hour every evening 
when he may sit up. On the fifth day he is given a hot bat! 
and allowed to get up. In the evening two pills are adminis 
tered, the patient starting the decoctions again on the next day 
as before. This treatment goes on in the same way until tli 
fifteenth day, when it is discontinued. The author has used it 
with great success in all the tertiary lesions of syphilis, as wel! 
as in many skin diseases and in rheumatic and gouty affec 
tions. 


19. Serum Treatment in Syphilis.—The results of this treat 
ment, says Lane, have not been sufficiently favorable to recom 
mend it as a routine therapeutic measure. The majority 0! 
cases treated with serum showed some improvement in the 
general health and a more rapid healing of the syphilitic ulcers. 
especially when other anti-syphilitic treatment was used con 
currently. Nevertheless, the treatment does not appear t 
modify the course of the disease or to diminish the intensit\ 
of the later manifestations. 


Australasian Medical Gazette, Sydney. 


June 20. 
24 An _ Introduction to Modern Theories of Immunity. |) 4 
Welsh. 


25 Cerebra! Hydatid; Operation; Recovery. J. C. Vercow and 
B. Poulton. 

26 night Central Hemianopsia with Word Blindress. J. | 
7ibson. 

27 ~=Peritonitis or Ileus. Charles MacLaurin. 

28 Conservatism in Renal Surgery. H. C. Hinder. 

29 *A Case of Unilateral Gigantism. (CC. Reissmann. 

30 *Ethyl Chlorid as a General Anesthetic. St. John Danse) 


29. Unilateral Gigantism._Reissmann reports the 
quent history of a ease of unilateral gigantism whic!) ¢am 
under his observation in September, 1902, and was reported “ 
the time. The patient, a child 26 months old, still «hibits 
right-sided gigantism, the cheek. arm. forearm, and |vg 4! 
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‘he night side are larger than the corresponding parts 


ot on th 
ea ieit side, but not as much as they were 20 months ago. 
Phe giant side has not grown proportionately to the sound side, 
although ; is stronger. The head is large for a child of its 
age, but the left side of the cranium, in the parietal and 
occipital regions, is larger than the right. The child speaks 
well, is int selligeat active and strong, but irritable. The pecu- 
jjar interest in this case lies in the association of left cranial 
eylarvement with complete right-sided gigantism. No similar 
case pas been reported. The eae suggests that some part 
of the central nervous system (7 the left parietal cortex) is 


primarily at fault. It is a noteworthy fact that none of the 
|] reported cases of gigantism were observed until some time 
after birth. In the case in question nothing was noted amiss 
vith the child until it was some weeks old, from which one 
conclude that the overgrowth of tissues did not com- 
ence until after the nervous system has established what the 
author terms trophic control over the peripheral tissues. If 
the condition of gigantism is due to an abnormality of the 
Jeveloping mesoblasts, as has been suggested, it is remarkable 
shar not one of the 11 recorded cases were noticed at birth. 
Reissmann believes that there is suflicient evidence to warrant 
, strong suspicion that the origin of this rare condition is a 
pathological activity of certain nervous structures which ex- 
jtes an abnormal growth in the parts they control. In the 
ase in hand it seems probable that the nervous structures 
primarily affected are those which have some influence on the 
srowth of the right side of the body, namely, the cortical cells 
in the parietal region of the left side of the brain. 


30. Ethyl Chlorid as a General Anesthetic.—Dansey preters 
ethyl chlorid to nitrous oxid gas because it is quicker in the 
nitiation of anesthesia; there is none of that disturbing duski- 
uess Which is more the rule than the exception with the ad- 
ministration of gas; it gives a much longer narcosis; the ap- 
paratus necessary is more easily portable and the ethyl! chlorid 
is cheaper; it is not unpleasant to the patient; the recover) 
trom narcosis is rapid and there are no subsequent ill-effects; 
ethyl chlorid is stimulating to the circulatory and respiratory 
centers, rather than depressing. He has given ethyl chlorid in 
over 60 cases for removal of adenoids, opening abscesses, teeth 
extractions, exploratory punctures, etc. He uses an ordinary 
lover's ether inhaler, the ebony plug at the side being replaced 
by one with a small hole eccentrically placed downward, into 
which fits a small conical peg. ‘The usual rubber bag is used 
or a bag made of fine silk lightly wrung out of water. To fill 
the inhaler the indicator is turned to zero and the small peg 
removed; through this hole about 4 c.c. of ethyl chlorid are 
sprayed into the ether reservoir. ‘The patient is told to take 
a deep breath and the mask is fitted to the face in the usual 
way. At first the pulse is slightly slowed, but it soon regains 
its former rate; the color is good right up to deep narcosis; 
spasm and excitement are very rare. When the pupil is well 
dilated and the conjunctival retlex has disappeared the patient 
is anesthetized sufficiently. In anesthetizing with ethyl] chlorid 
the chief point to bear in mind is the very rapid transit through 
the second and third stages of anesthesia. He also uses ethyl 
chlorid to initiate the narcosis of ether. 


may 


Bulletin de l’Académie de Médecine, Paris. 
ol (LNVITIT, No. 26.) *Thérapeutique et prophylaxie antican- 
céreuse dans les campagnes (in the country). Triboulet. 


32. ¥ is d’épithélioma de la langue traités par la radiothéraple. 
Disserié, 


* Atabéte pancréatique, ses lesions, sa nature. FE. Lan- 
reaux. 

34 *] trom Hyéres Children’s Sanatorium. 

she No 27.) *Lianalgésie locale par la stovaine. P. Reclus. 


’ traitement des anévrismes des gros vaisseaux par les in 


iections de solutions chloruro-sodiques de gélatine. Lan 
cereaux. 
‘liologie de Vappendicite, grippe et alimentation carné¢ 


‘meat diet). 
d'épithélioma cutané de la 
uéri par application des rayons X. C. 


Anti-Cancer Campaign in the Country.—Triboulet urges 
the ‘allment of Réntgen apparatus in small towns for 
free uearly free, treatment of the poor in the outlying farm 
ist In certain of the French provinces the number of 
cas cutaneous cancer is very large—no village is without 


J, Lucas-Championniére. 
region temporo-frontale. 
Monod. 
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a few—and they could so easily be cured under Réntgen treat- 
ment if it were only accessible at moderate cost. 

32. Cure of Tongue Lesions by Radiotherapy.—Bisserié re- 
lates that two rebellious cases of epithelioma of the tongue 
were completely cured by the Réntgen rays in less than two 
months, one with four exposures, the other with three. ‘Three 
months have since elapsed without recurrence and the lesions 
are apparently cured. Another patient who had suffered for 
eight years from fungoid mycosis was practically cured by a 
few exposures, as also others with leucoplasia of the tongue. 

33. Pancreatic Diabetes, Its Lesions and Nature.—Lancereaux 
describes 4 cases of the type he calls “thin diabetes.” Large 
amounts of sugar were eliminated, 500 gm. in the twenty-four 
hours in one case with 5 liters of urine; about 90 gm. to the 
liter in the second, with 12 to 15 liters per day; in the third, 
750 to 1,100 gm. sugar in 6 to 10 liters, and in the fourth, with 
a maximum of 550 gm. sugar in about 5,500 e.c. of urine. 
All the patients were extremely emaciated and they wasted 
away in progressive debility to death in coma after two to 
several years. Diabetic symptoms, polydipsia, polyuria, poly- 
phagia, etc., the discoloration of the lips, dryness of the skin 
and weakness were common to all the cases, and at the necropsy 
all the islands of Langerhans were found completely destroyed. 
The acini were affected in some parts, not in all, but the con- 
stancy of the lesions of the islands of Langerhans confirms the 
connection between them and the disease. It is possible that 
some direct or reflex nervous inhibition from these islands of 
Langerhans may be the cause of the other types of diabetes, 
the nervous and arthritic types. In all these conditions the 
diabetes is the symptomatic expression of some functional or 
material disorder of the nervous system or of some alteration 
in the pancreas of variable origin. Diabetes should, therefore, 
be regarded as a mere symptomatic expression of the more or 
less advanced degree of annihilation of a special organ. 

34. Notes from a Children’s Sanatorium.—Vidal has been col- 
lecting data in addition to his own experience, which show 
that girls are much more subject to tuberculosis than boys, and 
also to all respiratory affections. On the other hand, he noted 
that boys were more subject to parasitic scalp affections than 
girls. A number of local epidemics of favus, alopecia areata 
and tinea circinata have occurred among the boys, but not 
among the girls, and the epidemics could not be arrested until 
the hair of the boys was allowed to grow long. Evidently long 
hair protects against these affections, and possibly, also, po- 
mades applied to the hair. 

35. New Anesthetic: Stovaine-—Reclus has been testing a 
new analgesic made by synthesis by a French chemist, Four- 
neau, and states that now, for the first time, we have in our 
possession a substance fully the equal of cocain, while only 
half as toxic and very much less expensive. It exerts a spe- 
cific tonic action on the myocardium. Billon, Pouchet and oth- 
ers have also been testing it on animals and in the clinic, and 
emphasize in particular its special tonic action on the heart. 
Stovaine is the hydrochlorate of benzoic ether of dimethy- 
lamino-propanol, and is not a general anesthetic. Not a trace 
of by-effects was observed or elicited by questioning in the 
clinical cases in which it has been used for local analgesia, 
epidural injections, ete. 


36. Gelatin Treatment of Aneurisms.—Lancereaux was the 
originator of this method of treating aneurisms, and here re- 
ports his experiences during the years he has been using it. 
Gelatin injected into the buttocks is carried into the blood, and 
wherever the current is sluggish and there is a depression, an 
eddy, in the channel, fibrin is deposited. This ensures clot for- 
mation in the depths of the aneurism, exactly where it is 
needed. In the thousands of injections made in his service 
there has not been a single mishap. If any have been ob- 
served by others they are due exclusively to impure material or 
defective sterilization. He relates the clinical history of 8 
cases of Jarge aneurisms of the aorta treated in this way; 4 of 
the patients are in good health to-day. All pains ceased after 
the first injections, and the tumor subsided. The aneurism 
was so large in 2 instances that a fatal result was inevitable. 
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the skin mortified from the pressure of the tumor—but the 
gelatin relieved the patients and the clots in the pocket pre- 
vented rupture, the tinal hemorrhage being merely an oozing 
instead of sudden gush of blood. Two patients succumbed to 
sudden syncope before the benetits of the gelatin treatment 
were apparent. The 4 others have been relieved of all their 
pains and discomfort, and the tumor has vanished. No other 
method of treatment can show such good results in 50 per cent. 
of the cases. He used a solution of 7 gm. of sodium chlorid 
and 25 gm. of gelatin, with water to make 1,000 gm. The for- 
mula for a single injection is generally 5 gm. gelatin in 250 c.c. 
of a 7 per 1,000 salt solution. He injects 200 gm. every 
three or four days. (At first he made the injections only once 
a week, but found that the intervals could be safely short- 
ened.) Occasionally the injection caused a slight febrile reac- 
tion, or a little inflammation at the site, but these accidents 
were always brietly transient. The injected fluid is completely 
absorbed in less than twenty-four hours. Ile sterilizes the 
gelatin under pressure at 105 to 115 C., the latter temperature 
being the one accepted as preferable by the Académie. 


37. Etiology of Appendicitis.—Lucas-Championniére denies 
that appendicitis has long existed and merely passed unrecog- 
nized. He attributes it to the epidemic of grip, affecting per- 
sons who habitually eat much meat. He regards appendicitis 
as a new disease, and advocates restriction of the intake of 
meat as important in prophylaxis, as also periodical purges. 
Purgation is the great preventive of all alimentary infections, 
and it should rank as the chief means at our disposal to ward 
off appendicitis. Occasional fasting from meat is an excellent 
measure, especially for those who have suffered from grip. He 
groups a large number of facts collected from various sources 
to sustain these views. Among them we note the first ap- 
pearance of appendicitis in certain localities, always after an 
epidemic of grip, the latter being followed by numerous cases 
of the previously unknown appendicitis. He cites letters from 
physicians practicing in tropical regions, all testifying to the 
absence of appendicitis among the vegetarian natives, and its 
occurrence among the meat-eaters. In Roumania, whenever 
there is an epidemic or a sickly period at any remote point in 
the country, a detachment of physicians and nurses is sent 
from the hospital of the capital and a temporary hospital is 
set up, a sort of annex to the large central hospital at Bucha- 
rest, and under the control of its officers. Professor Stoicesco 
is at the head of this unique service, and he states that in the 
rural districts, where little or no meat is eaten, no cases of ap- 
pendicitis are encountered. Out of 108,651 patients treated in 
these rural hospitals, 1898-1902, only 5 cases of appendicitis 
were observed, or once in 22,000 patients. In the hospitals of 
the city of Bucharest, during the same period, 221 cases of ap- 
pendicitis were observed in the 51.817 patients, a proportion of 
once in 234 patients. La grippe has swept over the country as 
over the towns, but the population in the country is vegetarian, 
while in the towns meat is eaten. In the French, British and 
other colonies and armies the same observation is made again 
and again, the absence of appendicitis among the native non- 
meat-eating population and its prevalence among the meat- 
eaters. In the French prisons meat is allowed only once or 
twice a week, and no eggs. In the asylums, also, the menu is 
essentially vegetarian. None of the physicians interrogated 
knew of a single case of appendicitis in some of these institu- 
tions and in the others only 3 cases in many years, one of 
these a recurrence in a new inmate. Investigation of the re- 
ligious orders showed a remarkable absence of appendicitis 
among those whose vows compel abstention from meat or fre- 
quent fasting, while in others, where much meat is used, ap- 
pendicitis is remarkably frequent. 


Semaine Médicale, Paris. 


39 (XXIV, No. 28.) *I.a dénutrition par persistance de la sé- 
crétion lactée. L. Cheinisse. 

40 *L’esprit d'asepsie dans le traitement des plaies (spirit of 
asepsis in treatment of wounds). F. Lejars. 

41 De la délimitation abdominale du foie et de la rate, au cas 
d'ascite (outline of liver and spleen). L. E. Bertrand. 

i2 Traitement des bourdonnements de l’oreille par l'effluve de 
haute fréquence (electric treatment of tinnitus). Marqués. 
Abstract. 
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43 (No. 29.) *Recherches sur les localisations motrices 
G. Marinesco (Bucharest). 

44. [Importance of Daily Weighing of Patients with Ana 
J. Courmont. Abstract. 


39. Debility fiom Persisting Lacteal Secretion. 
warns that it is possible for the secretion of milk to persis, 
definitely in a more or less latent stage and seriously | 
mise the general health. Te has observed a case of 
in which there was pronounced debility and anemia in a y, 
previously healthy primipara, who had weaned her « 
than two years before. All the organs were found 
in using the stethoscope a drop of milk escaped fro 
ple, and the patient casually remarked that she ~<til| 
milk.” The menses were regular, and analysis ot 


showed that it was not due to a new pregnancy. Antipyr 
was administered to suppress the milk secretion, about 1.5 

a day, tractioned, By the end of a few days it was inipossi| 
to express any milk from the breasts, and without furs) 


medication the patient rapidly regained her usual} 
Seltz reported a similar case in the Bull. de la Soc. Med 
Rheims in 1876. In his patient the milk secretion persisted ji; 
more than four years, although milk escaped only under press 
ure, except during the menstrual period, when there was 4 
Ways an increase, ‘The patient complained of pains in the stoy 
ach and kidneys, debility and lassitude, and there was consi 
erable anemia. Whenever a woman is anemic and debilitated 
Without apparent cause after weaning a child the possibility oj 
a latent lacteal secretion should be borne in mind. 


40. The Spirit of Asepsis.— ‘The requirements of true asepsi 
in the treatment of wounds are plenty of good, soft, porous 
absorbent gauze, thoroughly sterilized, and applied to th 
wound with a “muff” around it of absorbent cotton.  Thes 
supply the conditions for perfect physiologic repair and norma 
detense of the wound process. Wet dressings, impermeab|: 
coverings, antiseptics, etc., are merely breeding places for gerns 
or devitalize the tissues, enteebling their resisting powers, whil 
not materially enfeebling the germs. In infected wounds it 
may be necessary to apply hydrogen dioxid or hot saline solution 
to the depths of the wound, but above them the dressing shoul! 
be as above. All moist, airtight methods of treating wound 
should be totally abandoned. 


43. Spinal Motor Localizations._Marinesco has been con 
ducting research for years on the motor localizations in tl 
spinal cord. His work was done mostly on dogs, studying th: 
reactions at a distance after section of nerve trunks or must! 
nerves, or resection of muscles after severing the nerve roots 
Ile summarizes his conclusions in this article, which is accon 
panied ky 23 illustrations. He has found that the muscle: 
which possess a common function are represented by groups 0! 
nerve cells arranged in relation to each other to correspot 
with the anatomic arrangement of their corresponding mits 
By this combination Nature economizes material while ensuri! 
rapid and useful functioning. This explains the piling up 
the cells in certain parts. 


Archiv f. Gynakologie, Berlin. 
Last indered XLII, page 1324. 


1 (LXXI, No. 3.) Study of Blood Supply of Uterus, etc., d 
ing Parturition. O, Schaeffer.—Ueber die Blutvers 
der Gebirmutter vor und wiihrend des Geburtsbeginnes 
sowie iiber die Aenderungen der allgemeinen per 
siutmischung unter der Wehenthiitigkeit. 

Ueber die Anwendung von Bossi's Dilatator. Hah! (Hein 
ricius’ clinic, Helsingfors). 

47 Tarnier’s “Ecarteur utérin’ und seine Anwendung. 0 
Heikel. 

48 Causes of Various Presentations. F. Schatz.—Die [rsache! 
der Kindeslagen. (Continued.) 

49 Zur Anatomie der Tubar-Graviditat. E. Runge. 

oO (LXXIL.) *Festschrift. 

51 (LXXITI, No. 1.) Die Beschaffenheit des Mesometrium 
Uterns-Carcinom. A. Theilhaber and Hollinger. 

52 Erfahrungen fiber Tubar-Graviditét (Bericht iiber 100 Fille) 
L. Zuntz (Berlin). 

53 *Die Lymph-Organe der weiblichen Genitalien und ihre Ye! 
iinderungen bei malignen Erkrankungen des Uterus. 
Kroemer (Giessen). 

54 Die Alexander-Adams’sche Operation und he 
sultate. K. Reifferscheid (Bonn). 

55 *Remote Results of Delivery by Instrumental Dilatation. 1 
v. Bardeleben (Gusserow’s clinic, Rerlin).—Spiatfolven des 
Entbindungsverfahrens mit schneller mechanisch 

menteller Muttermundserweiterung. 
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5. Festschrift of Leipsic Obstetric Society. Ihe Leipsic 
t. Geburtshilfe recently celebrated its twenty -tif.h 
\ith much ceremony, Paul Zweitel presiding. 
pestaclitt was published in honor of the occasion, a bulky vol- 
ime of O78 pages, containing 22 articles, and printed as Vol. 
the f. Gynikologie, Berlin. 
»). Lymph System in Uterine Cancer. This monograph by 
ix very extensive and copiously illustrated with 37 
vid 6 plates, and a bibliography of 251 references, care 
He proclaims that investigation of the glands 


trully sifted 
be the first step in surgical intervention. Three re- 
vuirements are essential: 1, Exploratory excision to de-er- 
wine the indications for operating; 2, that patients treated by 
radical operation in whom the glands are found microscopically 
jevenerated should be classed apart from others; 3, the mate 
ia] coming to the dissecting table should be utilized for micro- 
pic eNamination and comparison with the clinical records. 
5). Remote Results of Instrumental Dilatation. 
en's experience with instrumental dilatation to facilitate de- 


ait 


Bardele- 


very has been very unfavorable. In 5 out of the 6 cases there 
have been consecutive disturbing parametritic indurations and 
eeatrices, or recurring inflammation in the parts. Four out of 
w total of 10 patients thus treated succumbed to pre-existing 


complications. 
Monatshefte f. praktische Dermatologie (Unna’s), Hamburg. 


Last indered page sy. 


ah (NNXNVILE No. 8S.) *Connection of Human Epidermis Cells 
with Hach Other and with the Corium. L. Merk.—-Die 
Verbindung menschlicher Epidermiszellen unter sich und 
mit dem Corium. 

or. Ueber einige Fiille von Neurodermitis chronica 
linearis. V. Mibelli (Varma). 

Mode of Action of Urotropin. WKo6hler (Leipsic).—-Weitere 
Beitrage iiber die Wirkungsweise des Hexamethylentetra 
min (Urotropin). 

oo *What Do We Learn from the History of Hydriatic Treat 
ment of Syphilis’ | J. Sadger.—Was lehrt uns die Ges 
chichte der Syphilis-Iydriatik’ (Commenced in No. 7.) 

so Chemistry of Elastin and of Elastin Staining. A. Pappen 
heim Ueber den Chemismus der Elastinfiirbung und des 
lastins, sowie das spezifische Vrinzip der Elastinfarb 
stoffe. «(Commenced in No, 7.) 

Benign Sarcoid Formations on the Skin. I. A. 
Pawloff (Moscow).—-Zur Frage der sogen. gutartigen sar 
koiden Pildungen der Haut (Boeck). 

Treatment of Gonorrhea. M. Porosz (Budapest).—-Die Be 
handlung des Trippers. Bemerkungen tiber Acidum nitricum 
und Crurin 

> *Innerlieche Darreichung von Tehthyol in Fiullen von Mykosis 
fungoides und hematologische Untersuchung 2 dieser Fii.len 
um die Zeit ihres Beginns. M. Hodara. 


“. Connection of Epidermis Cells with Each Other and with 
the Corium. —Merk presents evidence to prove that the epider 
iis cells are connected with each other and with the cormm 
merely by juxtaposition and a mucilaginous vehicle, They can 
le dissolved apart the same asa flake of sputum from a china 


‘| What Do We Learn from the History of Hydriatic Treat- 
ment of Syphilis? Sadger summarizes his conclusions in the 
ements that there are undoubtedly cases which have been 
ciret by the combination of hydriatic procedures and caretul 
eting, but thet wears are required to accomplish this result. 
lt is still an open question whether it is possible for all cases. 
ihe duration of treatment can be much shortened and its suc 

perhaps. first rendered possible by combining the hydvi 


course with jedid or mercury and a careful diet. This 
viination has a number of advantages over either alone. The 
ler treatment relieves intolerance to the drugs, and may 
first render them effective. The dosage may be re- 

is the hydriatic treatment enhances their efficacy and 

*- the skin more receptive. The water course expels the 
mercury trom the system as soon as it has accomplished its 
hpose, and hardens the patient to climatie changes. The 
ever health also benefits materially; the various phases of 
‘oe syphilis are shortened, and the subjective prodrome ban- 
lhe indurations are rapidly and permanently dispelled. 

special domain of hydriatie procedures syphilis is in 


of severe mercurial jntoNxieation. 


Ichthyol Internally in Mycosis Fungoides. In a very 
Typical case of myeosis fungoides. Hodara administer: | 
internally—.5 to 1.5 em. a day —for two vears, | 
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then only during the summer for three more years. Marked 
improvement was evident from the first, and the patient is 
now practically cured. She was « woman of 60, who had suf 
fered from the affection for six years previous to commencing 
taking the capsules of ichthyol. Similar benetit was attained 
in another case, and a third patient was also practically cured, 
but arsenie was given at the same time in this case. The diag- 

nosis of mycosis fungoides was confirmed by the finding of a 

mononuclear leucoeytosis. The ichthvol promptly relieved the 

itching in every instance. 
Minchener medicinische Wochenschrift. 

64 (LI, No. 25.) Chemical Processes Involved in Action of 
Light on Fluorescent Substances, and the Import of These 
Processes for the Action of Toxins. W. Straub (Leipsic) 

Ueber chemische Vorgiinge bei der Einwirkung von 
Licht auf fluoreszierende Substanzen (Kosin und Chinin), 
und die Bedeutung dieser Vorgiinge fiir die Giftwirkung 

65 <Action of Photedynamic Substances on Bacteria. <A. 
bauer and H. v. Tappeiner.— Veber die Wirkung photo 
dynamischer (fluoreszierender) Stoffe auf Bakterien. 

66 *Behavior of Neutrophile Leucocytes in Infectious Diseases 
J. Arneth.-Zum Verhalten der neutrophilen Leukozyten 
bei Infektionskrankheiten. 

67 Relations Between Chemical Constitution and 
Action. A New Series of Hypnoties. G. Fuchs and E 
Schultze.—Beziehungen zwischen chem. Konstitution und 
hypnotischer Wirkung. Eine neue Reihe von Schlafmittel 

68 Zur Kenntnis des Herpes Zoster bei Pneumonie 
tiehl. 

69 The Gaertner Test for Determining Pressure in Right Auricle. 
Peters (Erb’s clinic, Heidelberg).—Ueber die neue klinische 
Untersuchungsmethode von G. zur Messung§ des 
Druckes im r, Vorhof. 

TO) Die Orthodiagraphie und Perkussion des Herzens (of heart) 
Schiile (Freiburg). 

Suprapubie Cystotomy for Prostatectomy. J. P. zum Busch 
(London).—Die ntfernung der vergrdésserten Prostata 
vom Blasenschnitt aus. 

66. Behavior of Leucocytes in Infectious Diseases. \rneth 
reiterates his previous announcements that the methods of re- 
search on the blood count at present in vogue are absolutely in 
adequate. Hehas established that the neutrophile leucocytes, 
instead of belonging all to one class, must be further classitied 
according as they possess one or more nuclei. He has found 
that these subclasses predominate im a characteristic manner 
in various infectious diseases, as is shown by 276 tables which 
le has compiled, each representing the examination of 100 
neutrophile lencocytes. In a case of miliary tuberculosis he 
found that nearly all the neutrophiles belonged to the classes 
with one or two nuclei, and many of these nuclei showed nor 
phologie changes. During the eatire course of the disease these 
findings were obtained every time, although the number of leu 
cocytes was normal. On the other hand, in a fatal case of 
traumatic tetanus the neutrophile findings corresponded to the 
normal average in every particular, even after treatment with 
Tizzonrs antitetanus serum. In cases of varicella, measles 
mumps, ervthema nodosum, ete., the findings showed that these 
infections are hable to cause severe injury of the neutrophile 
blood picture, although the total number of neutrophiles may 
correspond to the normal figure. In classifying the neutrophiles 
he arranges his tables in 5 groups: Group 1 (neutrophile len 
cocyvtes with one nucleus), with the subdivisions of, (inve 
locytes), W (cells with nuclei only slightly hollowed out). and 
T (cells with nuclei much hollowed out). Group 2, neutrophiles 
with 2 nuclei, has three subdivisions, 2K (nucleus in 2 parts), 
and 28 (2 loop-like parts), and IN, IS.) Group 3 has four sub 
divisions, Group 4 has five, as also Group 5. The average 
normal neutrophile findings determined by research on 15 
healthy subjects is, in Group 1, M=0: W=.2; T=5. Group 2 is 
2K=27; 2523.46; IK, 15—=11.62. Group 3 has 3K=2.27; 
385.6; 2K, 1S—=16.66; 2S, 1K=-16.4. Group 4 is, 4K=3.8; 
4S-=.07; 3K, 1S=6.4; 38S, IK=1.6, and 2K, 284.73. Group 5 
is, 4K, 1S=.4; 3K, 2S=—=4; 4K, 2S=.07, and 3K, 3S=.07. 
The average in round numbers is thus 5 per cent. in Group 1, 
35 per cent. in Group 2, 41 per cent. in Group 3, 17 per cent. in 
Group 4, and 2 per cent. in Group 5. The article issues from 
von Leube’s clinic at Wiirzburg. It is supplementary to a 
monograph which Arneth has recently published in book form. 


Wiener klinische Rundschau, Vienna. 
Last indercd XLII, page 1395. 

72) (XVITT. No. 15.) *Relations Between Appetite and Secretion 
of Gastrie Juice. Meist.-_Ueber die Beziehungen 
zwischen Appetit und Magensaftsekretion (Commenced 
in No. 14.) 
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13 Tabes und Syphilis, mit bes. Beriicksichtigung der Verhalt 
nisse von Bosnien und Herzegovina. C. Hodlmédser. (Com 
menced in No. 13.) 

74 (No. 16.) Malformations of Female Genitalia. L. Stolper. 
—Ueber Miszbildungen der weiblichen Geschlechtsorgane. 
(Commenced in No. 15.) 

75> *Beitrag zur diagnose der Arteriosklerose des Zentral-Nerven- 
Systems. J. Hnatek (l’rague). (Commenced in No. 11.) 

76 (No. 17.) *Influence of Sewing Machine Work on Health. 
Nussbaum.—--Ueber den Einfluss der Niihmaschienenarbeit 
auf das kOrperliche Lefinden. 

77 (No. 18.) *Failures in Treatment of Gonorrhea. FE. Finger. 
Ueber Misserfolge bei der Gonorrhoebehandlung. (Com- 
menced in No. 17.) 

7S (No. 19.) *Nevere Beitriige zur Behandlung der Cholelithiasis 
mit Chologen. J. Winterberg. 

7 (No, 20.) Zur Therapie des Keratokonus. Elschnig. 

SO (No. 22.) Various Structure of Cell Nucleus in Higher and 
Lower Organisms. IL. Feinberg (Berlin). (Commenced in 


Sl (No, 23.) *Causes of Gout. Falkenstein.—Ursachen der Gicht. 
SZ. Quinin as Oxytocic. A. Wiesner.—Zur Kenntnis der Wirk 


samkeit des Chinins als Wehenmittel. Geburt von Zwill- 
ingen mit Pause von 24 Stunden. (Commenced in No. 22.) 
Favorable Effects of Antitussin in Whooping Cough. N. 
Swoboda._—Ueber die Behandlung des Keuchhustens mit 
Antitussin. 
s4. (No. 24.) *Results of Immunization with Separate Elements 
of Blood. A. Klein «Vienna).——Ueber Resultate von Im 
munisierungen mit getrennten Bestandteilen des Blutes. 
SS *Color Hearing. H. Chalupecky (Prague). 
S6 *Zur Lues des Nerven-Systems. A. Buraczynski. (Commenced 
in No. 18.) 
(No. 25.) Die Aetiologie der Lungen-Tuberkulose. von Weis 
mayr.. 
SS) Fracture of Clavicle in Normal Birth. Wohl. Schiliisse! 
beinfraktur bei normaler Geburt. 
so Ueber die Hei!wirkung der Akrato Thermen. R. Beck. 
oo Telmitol, Hetralin und Acidum nitricum bei Gonorrhoe und 
Cystitis. J. Bindermann. 


72. Appetite and Gastric Secretion. Meisl remarks that the 
study of metabolism is incomplete unless we take the appetite 


into account at the same time. It is a hitherto neglected but 
most important factor in the metabolism. He regards it as an 
impulse from the cortex, inciting various retlex acts as it passes 


through the sensory centers, which are of the greatest impor- 
tance for the utilization of the food. It stimulates the secre- 
tion of saliva long before the inthuence of the ingredients of the 
food can be felt in this line, prolonging and enhancing the en- 
joyment of the food and getting the food into the best possible 
condition for its utilization in the stomach. ‘ine appetite is 
the inciter of the “appetite gastric juice,” without which the 
digestion of bread and albumin in the stomach is entirely im- 
possible, and the digestion of milk and meat is a much slower 
and weaker process. The appetite further increases the secre- 
tion in the pancreas and arrests the inhibitions which are liable 
to hinder the functioning of the pancreas. And, finally, the ap- 
petite leaves behind it an agreeable mood, in which the cortex 
functionates more perfectly, and any inhibiting influences which 
may have previously existed are suspended. The appetite is 
the highest phase of development of an instinct. [If we obey its 
mandates it not only affords us enjoyment, but it has a vivity- 
ing and stimulating action on the functions of all the orgaus, 
especially those of the cortex. It is the highest mental evolu- 
tion of the need of food, and is for the preservation of the in- 
dividual what sexual love is for the preservation of the race. 


75. Diagnosis of Arteriosclerosis of Central Nervous System. 

Hnatek describes 2 cases. In one, a patient with a suspicion 
of lues, but not the slightest indication that the brain was in 
volved, was suddenly seized with headache, vomiting. vertigo 
and numerous subcutaneous hemorrhages. Two weeks later 
there was also a weakness in the feet and in the bladder func- 
tions, followed in a month with nystagmus, partial oculomotor 


paralysis, dysphagia, anarthria, glossoplegia, anesthesia ot 
tongue, right facial paralysis and spasmus nictitans. There was 
nh» paralysis of the legs, but much weakness. Death occurred in 
the course of ten weeks. The patient was a woman of 38, with 
general lipomatosis, and the necropsy revealed general arterio- 
sclerosis, most pronounced in the vessels of the base of the 
brain, with hypertrophy of left heart and dilatation of right 


ventricle. Among the more striking symptoms was the high 


blood pressure, the difference in the pulse between svmmetri- 


cally located arteries, which amounted at times to ten beats. 


and the so-called stability of the pulse—that is, the lack of 


variation when the subject changed from the reclining to the 


upright position. or rice versa. In the other case described 
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the syinptoms pointed to a tumor in the brain, with genera) 
arteriosclerosis, but the necropsy revealed extensive arteyiy. 
sclerosis of the vessels of the brain, with consecutive. recent 
foci of softening in the white substance and in the gray juclei, 
with a tendency to cyst formation, malacia of the pons, hy per- 
trophy of the left heart and acute hemorrhagic nephritis. ‘jj. 
patient was a woman of 42. The incipient choked disc jai 
heen accepted as evidence of a tumor in the brain. 

76. The Sewing-Machine and Health.. Nussbaum reters ty 
statistics and his own experience to show that the position at 
the machine and the constant use of the legs are liable to cause 
congestion in the female genitalia and consequent intladiya- 
tion. ‘The menses are frequently very irregular, and abortions, 
inflammation of the adnexa and other gynecologic troubles aye 
unusually prevalent in this class of working women. He ad. 
Vises that they should take especial pains to sit) erect ani 
breathe deep, frequently rising to change their occupation or to 
step out of doors or practice respiratory gymnastics. Good vey 
tilation and illumination are particularly necessary for persous 
who have to use the sewing machine constantly. 

77. Failures in Treatment of Gonorrhea. linger mentions jy, 
stances in which the gonococei had retreated to the prostate, 
where they remained, few in numbers and scarcely at all viru. 
lent, not causing the bearer the slightest trouble or even sug- 
vesting its possibility. Marriage, however, was followed ly jn- 
fesdion of the wife. The posterior urethra and the prostate are 
the usual sources of late trouble, and neglect of this possible 
localization may entail the severest consequences. 

75. Treatment of Cholelithiasis with Chologen. —Winte:|«rys 
experiences with Glaser’s chologen were eminently favorable 
He found it particularly effective in the cases of small eaicul 
and also in certain gastric affections which simulated chile 
lithiasis. but vanished completely under the influence of cholo 
ven, Its most important use, he thinks, is in prophylaxis. aii 
he witnessed fine results in warding off cholelithiasis in the pr 
disposed by its use. 


s!. Causes and Treatment of Gout.—Falkenstein attrilites 
yout to malfunction of the glands in the stomach which pro 
duce HCl This results in defective digestion and detective 
metabolism in general, with the syndrome of gout as the final 
outcome. The therapeutic indications are to supply the miss: 
ing hydrochloric acid. Treatment on this principle has been 
always well borne by his patients during the two and a quar 
ter vears since he made this discovery. ‘The treatment pre 
vents the formation of new deposits, and in time—by the im 
provement in the general health—it enables the organism to dis 
pose of the old deposits. The subjects should not eat too mucti 
or too frequently, but otherwise may eat ordinary diet, avoid 
ing indigestible articles, fat food, cheese, eggs and the internal 
rgans of animals on account of their large proportion of nu 
clein, Sugar should also be strictly avoided. Persons wit! a 
tendency to gout should avoid sugar in any form, either i ice 
cream, cake, candy or in any article of food. With care in 
(hese respects, and constant taking of hydrochlorie acid to =) 
ply the missing factor in digestion, the intervals between the 
attacks of gout become longer and longer, until finally the =!) 
jets find themselves entirely free and well. 


S4. Results of Immunization with Separate Elements 0! 
Blood. Among the results reported we note that the tests den 
onstrated the non-identity of serum precipitin and erythro pr 
cipitin. 

85. Color Hearing..-Chalupecky argues that the phenomenon 
of color hearing is merely a dual sensation. the result of excep 
tional seusitiveness on the part of the cortex——a slight 
veration of the physiologic condition, It is akin to the col 
shiver that runs down the back in connection with certain el 
sations another dual perception. 


86. Syphilis of Nervous System. —Buraczynski’s artic!’ 
based on 20 cases. ‘The age of the patients was between 1 ai 
30 in 11. between 30 and 40 in 7, and only 2 were over 40. [1 
one case the infection seemed to have originated in the tonsil. 


In 16 cases there were other manifestations of syphilis, but 4 
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apparently exempt. There were no neuropathic antece- 
dents in any instance, and the heart and lungs were sound. In 
B)3 of the cases the nervous symptoms appeared within a year; 
zn 4 they were not manifest until the third, fourth, sixth or 
Bienth year. Only 10 patients had received previous treatment, 
‘aud it had been very inadequate in the majority. His experi- 
Bence shows that continuous, energetic specific treatment will 
Baccomplish a complete cure in time in the majority of cases. 
Bone of the patients refused treatment, and he longs for ob- 
Divatory measures for such cases, One case of endarteritis ter- 
Pyinated fatally, as no treatment had been attempted, the 
philitic nature of the affection not having been recognized. In 
Panother case of ignored syphilis the first nervous symptoms 
intense pains in the left foot. The sciatic was found sen- 


Bwere 


vere 
ie its entire length; knee-jerk present, but weaker on the 
Paifected side. ‘The pains subsided under potassium iodid, and 
Py anished completely with inunctions. Four similar cases have 
Py. ently been published; the nocturnal type of the pains was 
Pan aid in diagnosing. In another case facial paralysis was ob 
Peerved the second month after infection. It developed slowly 
Pani was accompanied by headache, worse at night; all the 
Symptoms vanished under inunctions. The syphilitic nature of 
Bet | paralysis in this, and a second similar case, was demon 
Sctrated by the presence of secondary symptoms and the lack 


Poof other causes, the youthful age of the patients and the brill 


results of specific medication, 


Annali dell’ Instituto Maragliano, Genoa. 


a) No 1.) *Facts in Regard to Tuberculosis Demonstrated 
by Maragliano and Wis VPupils.—-Fatti dimostrati dagli 
studi sulia tubercolosi dal Prot, Maragliano e dalla’ sua 
scuola. 

Description of Maragliano Institute for Study of ‘Tubercu 
losis and Infectious Diseases, Genoa, 1900. 

*Sulla formazione di anticorpi specifici tubercolari animali 
trattati con estratto acquoso di bacilli vivi. Fe. Marzagalli 
and Figari. 

Y! *Sopra un nuovo metodo per la sierodiagnosi della tubercolosi. 
Marzagatli. 

*Contributo alig studio dell’ immunita nella tubercolosi.  F. 
Figari, 

Di un estratio oleoso a freddo dei bacilli della tubercolosi e 
della sua azione (value of oil extract cf tub. bacilli). M. 
Sciallero, 

*| fenomeni di necrobiosi presentati dai bacilli tubercolori 
iniettati sotto la cute degli animali. C. VP. Goggia. 

Modificazione morfologiche dei bacilli della tubercolosi in 

soggetti refrattari, immunizzati e curati col siero specifico 
antitubercolare. M. Sciallero. 


‘|, What the Maragliano School Has Accomplished. 
lessor Maraghano has commenced the publication, in a special 
Jwils, of the work accomplished by him, or under his diree- 
ton. in the line of the study of infectious diseases, tuberculosis 
iv particular, ‘The points already established are enumerated 
Jvutecn inall. They all have been duly chronicled in THe Jour- 


Me. (See page 961 of the last volume.) ‘The crowning dem- 


oistration is that of the possibility of curing tuberculosis in 
nan by inducing a defensive process analogous to that which 
occurs in spontaneous recovery; also that the defensive mate- 
nals (antitoxins and antibodies), administered by the ali 
Nentary canal, pass into the circulation and confer immunizing 
properties on the organism into which they have been intro 
iced rendering it refractory even to intravenous injection of 
tuberele bacilli. 

'). Formation of Specific Antibodies in Animals Treated with 


Aqueous Extract of Live Tubercle Bacilli.—This research was 
undertaken to see if it were possible to produce specific anti- 


bodies ) werful enough completely to prevent the development 
eoeNpertuental tuberculosis. A Jarge number of rabbits and 
Hitec jigs were the subjects, and the results showed that an 
tinting power of 1/2,000 had been conferred on the 
rue and that the antibodies were capable of preventing the 
fveonnent and reproduction of tubercle bacilli both in vitro 


her animals. 

me Improved Technic of Sero-Agglutination in Tuberculosis. 
/ Marvagalli rinses the tuberele bacilli in cold water until all 
veut ire material is washed away. They are then triturated 


Wit tilled water and the emulsion is filtered through a 
han! after which the fluid is ready for the sero 
on test, 


Study of Immunization to Tuberculosis. Figari found 
that animals rendered passively immune to tuberculosis by se- 
rum from other animals treated with the aqueous extract of 
live bacilli were able to withstand otherwise fatal doses of hu- 
man tuberculous material. On the other hand, animals ren- 
dered actively immune for a time proved in the end less re- 
sistant. He explains this contradiction by the fact that in pas- 
sive immunization we introduce into the system defensive sub- 
stances which, superposed on those already in the organism, con- 
fer suflicient immunity for purposes of resistance. But when 
we induce active immunity the formation of defensive sub- 
stances is stimulated to such an extent that the elements of the 
tissues producing these defensive substances become exhausted 
by the extreme task imposed on them and are rendered more 
susceptible than is the case when these elements are not stimu- 
lated to such an extent. 


7. Morphologic Changes in Tubercle Bacilli.--lhe conclusions 
of Goggia’s research may be summarized in the statement that 
the predominance of aberrant and necrobiotie forms of tubercle 
bacilli in the sputa is an encouraging sign, as it indicates that 
the organism is working vigorously in its own defense. 


Riforma Medica, Palermo and Naples. 
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105. Technic of Exploration and Operation on the Lungs. - 
Cavazzani, in June, 1901, operated on a patient on account of an 
abscess of the lungs, and has since had occasion for intervention 
on a dozen more. ‘The results have been so gratifying that he 
recommends his technic for exploring the interior of the thorax 
without special apparatus and without fear of accidents. It is 
based on the assumption that pneumothorax may be induced 
without fear of serious results, and the pleural cavity can then 
be sutured air-tight, leaving two drains in it. The air in the 
eavity is then aspirated through the drains and the openings 
closed air-tight: or physiologic salt solution can be injected to 
displace the air. and the openings be then closed air-tight. As 
the fluid is gradually absorbed the lung slowly expands ty its 
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former velune. By either means it is possible to explore and 
operate on the viscera inside the thorax without fear of eompli- 
cations from the pneumothorax. He deseribes the details of his 
13 cases. In the first, he made a subperiosteal resection of the 
seventh rib, opening the pleura, incising the pleura and lung, 
evacuating an abscess the size of an orange, and tamponing 
The cure was complete in three mon hs. In his second case 
from the sur- 
He operated on the Jungs of a child three times in one 
case, but the lesions were multiple and could not all be reached 
and the patient succumbed in time, as in another case of lobu 


lar pneumonia ina child. In this case he mentions the return 


the abscess was small and at a depth of 7 em. 


face. 


of resonance as the air in the thorax was aspirated and the 
lung expanded after the operation, Case X was a woman of 
27. presenting symptoms which had been variously treated as 
examination revealed gan- 
After resection 
of ® em. of the fifth rib the abscess was found at a depth of 
from the surface. The 
It was tamponed and 


acute and chromic pneumonia. 


vrenous abscess at the base of the upper lobe. 
3 em, cavity was the size of two fists. 
recovery was complete in three months. 
The results of his operative demonstrate that 
the thorax can be en‘ered any point in its periphery, and 
can be explored without danger if the air that has entered is 
aspirated or displaced by a physiologic fluid. He adds further 
that direct intervention on the lungs is feasible and practi- 
cable, especially if the cavities left are filled with some harm 
Jess substance and the breach in the walls made as small as 
All his patients recovered except the 2 children. 


intervention 


possible. 


23. Dissociated Respiration.—Grocco studies the type of res- 
piration in which the physiologic co-ordination between the 
movements of the diaphragm and those of the intercostal mus- 
cles is disturbed. It is observed in endocranial affections and 
also in typhoid, pneumonia, uremia, ete., that is, it is liable 
to oceur whenever the medulla is injured by the action of 
toxins, congestions, asphyxia or infections. He noticed it also 
in 2 cases of neurotic respiratory spasm. 
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126. Unusual Forms of Anthrax in Man.—Lintvaretf reports 2 
cases of anthrax of the lungs and digestive tract, myeosis 
pneumointestinalis, and 2 of malignant edema of the lids, with 
one of malignant edema with tetanus. A= differential sign 
of anthrax of the digestive tract or lungs is the observation 
of numerous small, circumscribed patches of cutaneous edema. 
Anthrax bacilli can usually be found in their serous contents. 

12s. Saiicylates in Chorea Minor. our cases are related to 
illustrate the favorable effects liable to be attained by system- 
atic salicylic medication. 

129. Mosquitoes and Malaria. 
the mouth of the Don river and malaria is 
Z7latogorof? calls attention to the fact that the majority of 
cases occur during the spring months when the mosquitoes are 
comparatively rare. At the same time, the transmission of 
the disease by the mosquitoes was beyond question, but some 
other factors may co-operate in some cases, 


Mosquitoes are numerous at 
is prevalent, but 


Jour. \. A. 


131. Diphtheria of Puerperal Uterus. — In the case 
the patient had fever after instrumental delivery with deo), 
tation of fetus at term. Examination the sixth day showy yj, 
thick false membrane covering the mueosa of the uterns a, 
plugging the os. Diphtheria bacilli were found in it wit) , 
cocci, Serum treatment was instituted the ninth day and 
patient was dismissed in good condition six days later, 

132. Firearm Wounds of Stomach. \ young man fire) 
bullet from a revolver into his own chest. It entered the jy; 
lef. interspace, but under 
in the stools a few days later, and recovery was soon CON, 
plete. There had been only a little fever the first few day. 

133. Microgastry.. Bendusky calls attention to the pos 
bility of the stomach being congenitally very small and. yetaiy 
ing its infantile type. He thinks the condition is more jiq)j 
to occur in women—similarly to an infantile uterus. 

134. Myringotomy. 
describes 16 cases in which he applied it to cure deafness \ 


sulting from chronic otitis media. The deafness was oy 


pletely cured in 12.5 per cent, and materially improved jn (2: 


per cent., while the subjective sounds in the ears were y) 
tially or entirely banished in all. No inconveniences of 9, 


Kind were noticed after the paracentesis. 
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